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0MB No. 1545-1878 

2016 

Name of exempt organization Employer identification number 

MID-CITIES LEARNING CENTER. INC. 75-1336797
Name and title of officer 
LOU BLANCHARD 
DIRECTOR 
I Part I I Type of Return and Return Information (Whole 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, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, 
whichever is applicable, blank (do not enter ·O·). But, if you entered ·O· on the return, then enter ·O· on the applicable line below. Do not complete more 
than 1 line in Part I. 

1a Form 990 check here �[x] b Total revenue, if any (Form 990, Part Vlll,.column (A), line 12} ..................... 1b 3,122,387. 
2a Form 990-EZ check here �D b Total revenue, if any (Form 990-EZ, line 9) .......................................... 2b 
3a Fonn 1120-POL check here � D b Total tax (Form 1120-POL, line 22) ..... 3b 
4a Form 990-PF check here �D b Tax based on investment income (Form 990·PF, Part VI, line 5} 4b 
5a Form 8868 check here � D b Balance Due (Form 8868, line 3c) 5b 

I Part II I Declaration and Signature Authorization of Officer

Under penalties of perjury, l declare that I am an officer of the above organization and that l have examined a copy of the organization's 2016 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I 
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO} to send the organization's return to the IRS and to receive from the IRS 
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) 
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct 
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I 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. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only 

00 I authorize Freemon, Shapard & Story
ERO firm name 

to enter my PIN! 
Enter five numbers, but 
do not enter all zeros 

as my signature on the organization's tax year 2016 electronically filed return. If I have indicated within this return that a copy of the return 
is being filed with a state agencyOes) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to 
enter my PIN on the return's disclosure consent screen. 

D Man officer of the organization, I will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If I have 
indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State 
program, I will enter my PIN on the retum's disclosure consent screen. 

Officer's signature... * * * * * THIS IS NOT A FILEABLE COPY * * * Date� ----------------

I Part Ill I Certification and Authentication

ER O's EFIN/PIN. Enter your six-digit electronic filing identification 
number {EFIN) followed by your five-digit self-selected PIN. 75xxxxxxx 

do not enter all zeros 
1 certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. I 
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS 
e-tile Providers for Business Returns. 

ERO's signature.,._ _________________________ _ Date.,._ _____________ _ 

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

LHA For Paperwork Reduction Act Notice, see instructions. 
623051 09-26-16 

Form 8879-EO (2016)



Return of Organization Exempt From Income Tax 
Fann 990 Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations} 

Department of the Treasury ,a.. Do not enter social security numbers on this for m as it may be made public. 
tntemal Revenue Se<vice Information about Form 990 and its instructions is at www.lrs. oviform 990. 

A For the 2016 calendar year or tax year beginning SEP 1 2016 and ending AUG 31 201 7 ' . 

Open to Public 
Inspection 

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

""'""' MID-CITIES LEARNING CENTER, INC.
DName 

"'�"' Doino business as 75-1336797
o!nitial Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone numberreturn
DFlnal 12500 s. PIPELINE ROAD 1817\ 283-1771 return/ termin- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts$ 3,138.471. ""' 

DAm'"''"' return EULESS TX 76040 H(a) Is this a group return 
0""''"'· F Name and address of principal officer:LOU BLANCHARD for subordinates? -····- 0Yes CxJ Nolion pendrng 

same as C above H(b} Neallsubordinateslnciuded?DYes D No 
I Tax-exemot status: [x] 501fc\{3\ D so11c1r l..,. rinser! no.l D 4947{a\{1\ or D 527 If nNo/ attach a list. (see instructions) 
J Website: i.. WWW. treetops, orq H(c} Group exemntion number ,a..
K Form of oraanization: [xJ Corporation DTrust D Association D ather� I L Year of formation: 19 7 21 M State of lenal domicile: TX 
I Part 11 Summary

� 1 Briefly describe the organization's mission or most significant activities: SUPPORT SERVICES & ENRICHMENT
0 PROGRAMS FOR THE PRIMARY AND SECONDARY SCHOOL. 

D if the organization discontinued its operations or disposed of more than 25% of its net assets.C 
2 Check this box � � 

5 > 3 Number of voting members of the governing body (Part VJ, line 1 a) 30 ............................................................ 
4 Number of independent voting members of the governing body (Part VI, line 1b) .... 4 5

.. ··-·····-·····-·-····-···············
w 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a} 5 42 

i 
························ ··················- ···-

6 Total number of volunteers {estimate if necessary} .............. ·······-- ·-··-··-·-·-·-·-·······-· ................................. .. 6 150 

� 7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. ······-······ .... ····-- ·····-··-·-··-·-··-············ 7a 0. 
b Net unrelated business taxable income from Form 990-T, line 34 ... ... -···-··-····· -·--·--··········-························· 7b 0 . 

Prior Year Current Year 
� 8 Contributions and grants (Part VIII, line 1h) ..................................................... ......... 3,039. 3,137. 

9 Program service revenue (Part VIII, line 2g) 2.923.119. 3.100.729. C ... -·····-····-··-··-···-····································· 
! 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....................................... 3,991. 5.158. 

10.805. 13 363. 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .................... ... 
12 Total revenue- add lines 8 throuah 11 <must eaual Part VIII, column fA), line 12) ···· ··--· 2 940.954. 3.122.387.
13 Grants and similar amounts paid (Part IX, column (A), lines 1 ·3) -·····- ····-·-···-··-· ··-·-··-· 0. 0. 
14 Benefits paid to or for members (Part IX, cdumn (A), line 4) ....................................... 0. 0 . 

w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) ......... 2 098.451. 2.323.476. 
w 16a Professional fundraising fees (Part IX, column (A), line 11e} ...................... 0. 0 . C .. ····-··- --·-·-· � 

� 0. 0. b Total fundraising expenses (Part IX, column (D), line 25) 
,lj 17 Other expenses (Part IX, column (A), lines 11a·11d, 11f·24e) ....................................... 597.487. 628.364. 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) .................... 2 695 938. 2 .951.840. 
19 Revenue less exoenses. Subtract line 18 from line 12 ·-·-··-········································· 245.016. 170,547. 

-w 

oii Beoinnina of Current Year End of Year 
we 

3,811,959. 4,053.580. "li,� 20 Total assets (Part X, line 16) w� ····························································· ········- ········-··-

21 Total liabilities (Part X, line 26) 160.357. 231,431. 
"li,-g -················-···-··················· ............... ....................... 
2<i' 22 Net assets or fund balances. Subtract line 21 from line 20 .. -············-· ··-··-················· 3.651 602. 3.822.149. 
I Part II I Signature Block

Under penalties of perjury, I declare that I 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' ' 

Sign � Signature of officer
Here 

� 
LOU BLANCHARD, DIRECTOR
Type or print name and title 

PrinVfype preparer's name [ Prep��::s s��tvr� <iY_ �j 

I Date 
Paid 1H. Ted Neeb, CPA ,-xxxxxxxxxxxxxxxxxxxxxxxxxxxxx.-,_.,:;:.. . ;,:/;/ ' 
Preparer Firm's name ... Freemon. Shapard'& Sforv ' 
Use Only Firm'saddress � 2088 Zihlman Road 

Windthorst, TX 76389 
May the IRS discuss this return with the preparer shown above? (see instructions) ................. . 
832001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

Date 

' 
I Ch!ct D b PTIN
'.,ssm�oy,J  

Firm'sEIN.._ 75-

Phone no./940\ 423-6226 
00 Yes D No 

Form 990 (2016) 






























































































