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IRS e-file Signature Authorization OMB No, 15451876
ram 8879-EO for an Exempt Organization
For calendar yeasr 2016, or fiscal year beginn'vng__s EP 1___ , 2016, and ending ___AUG 3 l v 20_1___ 20 1 6
Deparimant of the Treasury P Do not send to the IRS. Keep for your records.
Intemal Revenue Service ® Information about Form 8879-EO and its instructions is at www./rs.gov/form8879eo.
Name of exempt organization Employer identification number
MID-CITIES LEARNING CENTER, INC. 75-1336797

Name and title of officer

LOU BLANCHARD

DIRECTOR

[Part]1 | 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 retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I

1a Form 990 checkhere B-[X] b Total revenue, if any (Form 990, Part Viil, column (A), line 12) 3,122,387,
2a Form990-EZcheckhere P E] b Total revenue, if any (Form 990-EZ, line 9)
8a Form 1120-POL.checkhere P D b Total tax (Form 1120-POL, line 22) . i,

4a Form 980-PF check here P [:] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

6a Form 8868 check here P ':] b Balance Due (Form 8868, line 3c) &b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | 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 {RS
(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, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawai (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 (settiement) date. | also authorize the financialinstitutionsinvolved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[XJ1authorize Freemon, Shapard & Story to enter my PIN| |

ERO firm name 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 retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the [RS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronicaily fited retum. if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature p» ¥ **** PHTS IS NOT A FILEABLE COPY *** pae p

{Part il |  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 75xxxzxzx |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-fife 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-EO (2016)
623051 09-26-18




. . OMB No. 1546-0047
990 Return of Organization Exempt From Income Tax -

Form Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) ZU 1 ﬁ

ST e P> Do not enter sociaf security numbers on this form as it may be made public. Open to Public

Intemal Revenue Sesvice P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning SEP 1, 2016 andending AUG 31, 2017

B Checkif C Name of organization
applicable:

[ 14%&° | MID-CITIES LEARNING CENTER, INC.

D Employer identification number

Name

change | Doing business as 75-1336797
'r'éiﬂ?fx Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite | E Telephone number

f oy 12500 S. PIPELINE ROAD

(817) 283-1771

'%‘3'" City or town, state or province, country, and ZIP or foreign postal code

finended| RULESS, TX 76040

( Grossreceipts $ 3,138,471.

H(a) Is this a group return

Dﬁgggca' F Name and address of principal officer: LOU BLANCHARD
perd™ |same as C above

for subordinates? D Yes @ No

H(b) Are all subordinates included?D Yes I_—_] No

| Tax-exempt status: [x] 501(c)(3) [ ] 501(c) ( )< (insert no.) (] 4947(a)(1) or [ Isor if "No,* attach a list. (see instructions)

J Website: » www.treetops.org

H(c) Group exemption number P>

K_Form of organization: | X Corporation [ Jrrust [ ] Association [ ] Other >

[ L Year of formation: 197 2] M State of legal domicite; TX.

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SUPPORT SERVICES & ENRICHMENT
% PROGRAMS FOR THE PRIMARY AND SECONDARY SCHOOL.
; 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body {Pait VI, fine 1a) ... 3 5
:g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... ... ... 4 5
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ... ... ... 5 42
£ | 6 Total number of volunteers (estimate if NECESSANY) ..__...._............-—-ooooooooooooeoeeeeomeeoeoeeoeeoeoeeseeeeeee e 6 150
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...................cccooieninns 70 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl tine Th) ... 3,039. 3,137.
§ 9 Program service revenue (Part Vill, fine2g) 2,923,119. 3,100,729.
é 10 Investment income {Part VII, column (A), lines 3, 4, and 7d) ... 3,991. 5,158,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 10,805. 13,363,
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), 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, column (A), line 4) 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . ....... 2,098,451. 2,323,476.
% 16a Professional fundraising fees (Part IX, column (A), line 11€) . . 0. 0.
o b Total fundraising expenses (Part IX, cotumn (D), line 25) P> 0.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24€) ... 597,487. 628,364.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 2,695,938. 2,951,840.
19 Revenue less expenses. Subtract line 18 from liN€ 12 .......ooooooovoooviieiieeeen, 245,016. 170,547.
‘gg Beginning of Gurrent Year End of Year
82120 Total assets (PartX, ine 16) ... ... . .cooeoeereooeesensssss oo oo 3,811,959. 4,053,580.
:“5’2 21 Total liabilities (Part X, i€ 26) ... ...t eeesee e ese e 160,357, 231,431.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 3,651,602, 3,.822,149.

[ Part Il | Signature Block

Under penallies of perjury, | 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 } Signalure of officer Date
Here LOU BLANCHARD, DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparar's signature - ~ Date\i . ﬁ"“" (1] PN
Paid H. Ted Neeb, CPA xmx%xﬁxm{xxﬁ%xxwﬁi&é@xx serempoyed P
Preparer |Fim'sname p Freemon, Shapard” & Story ' Firm'sEINp 75—
Use Only |Firm's address),. 2088 Zihlman Road
Windthorst, TX 76389 Phoneno.(940) 423-6226

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

...................................................... D_L] Yes DNO

ss2001 11-13-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




Form 990 (2016) MID-CTITIES LEARNING CENTER, TINC. 75-13367397 Page2

[ Part 1l ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl . i iiiiiiieiieiisitcaeiiieseaisssaeaeeseeasnneens l:l
1 Briefly describe the organization’s mission:
TO MINIMIZE OR PREVENT LEARNING DISABILITIES THROUGH INDIVIDUALIZED
CURRICULUMS FOR STUDENTS AND PARENTS. CHARTER SCHOOL WITH 391
STUDENTS .
2  Did the organization undertake any significant program services during the year which were not listed on the
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:]Yes [EE] No
If °Yes," describe these changes on Schedule O.
4  DPesciibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501{(c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Cod& ) (Expenses s 2,765,069- including grants of $ ) (Revenua$ 3,105,887- }
MID-CITIES LEARNING CENTER, INC. OPERATES A CHARTER SCHOOL AND RELATED
SUPPORT, ENRICHMENT PROGRAMS, TESTING, & DIAGNOSTICS FOR LEARNING
DIFFERENCES AND PARENT EDUCATION.
4b  (code: ) {Expenses 3 including grants of $ } {Revenus 3 )
ac (Code: ) (Expenses 3 including grants of § ) (RevenusS )

4d Other program services (Describs in Schedule O}

(Expenses $ inciuding grants of $ ) (Revenue $ )

de

Total program service expenses 2,765,069.

Form 990 2016)

632002 13-11-1&




Form 990 (2016) MID-CITIES LEARNING CENTER, INC. 75-1336797 Paged
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes," compiete Schedule A__ . . . 1] X
2 s the organization required to complete Schedw‘e B Schedu!e of Conmbutors’ .................................................................. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule C, Partl | ettt eea e 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 If s 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(0)(6) organlzatton that receives membersh:p dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il | . oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners 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,” complete Schedule D, Part if ... ... 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets’? if *Yes," comp!ete
Schedufe D, Partili .8 X
9 Did the organization report an amount in Part X lme 21 for eSCTow or custodlai account Itablllty, serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a re[ated orgaruzanon hoid assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If *Yes, " complate SChadUIe D, Part ¥ 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedufe D,
Part VI 12| X
b Did the orgamzauon report an amount for 1nvestments other secuntnes in Part X Ime 12 that is 5% or more of rts total
assets reported in Part X, line 162 If *Yes,” complete Schedule D, Part VI 1th X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl || ... ssaressaereras itc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes, " complete SChadule D, Part I 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Rability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Sehedule D, Parts X and Xl e et r e raeaes 12aq 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 completing Schedule D, Parts Xl and Xlfis optional ... | 12b X
13 Is the organization a schaool described in section 1700)(1(ANIN? i *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, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,™ complete Schedule Fy Parts 1ant IV ... ... iinisiis st ssssssssarssssssrssssssins 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f Yes, * complete Schedule F, Parts H and IV 15 X
16 Did the organization report on Part X, column {8), line 3, more than $5,000 of aggregate grants or olher assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts i I i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A}, lings 6 and 118? I *Yes,” complete SChedule G, Partl || . ... e eee e et ee e emee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi1, lines
Tc and 8a? If "Yes," complete SCheGle G, Partll || ... e aem s et e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activitios on Part VII, line 9a7? If “Yes,"
complete Schedule G, Part I .....oooovi e s, | 1D X
Form 990 (2016)

632003 1i-11-16




Form 990 {2016} MID-CITIES LEARNING CENTER, INC. 75-1336797 Paged

[ Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more heospital facllities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this relum'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
29 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column (&), line 17 /f "Yes,” complete Schedule |, Parts fand If . . . . . .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part B, column (A), line 27 If “Yes," compiate Schedie |, Parts [and lll || ......c.oomomioiinimieece e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ing 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SOREAUIE I ettt et e et es b s b s a4 e s et bR s RS e seR A4St s 1oLt e en etk see st amenee 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedufe K. I "NO™, GO IO N 258 ...\ oo oottt s ss b st es st s st s s s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-eXeMPE DOMAST || ... .ot ser s s s eme s em e ee oo e e masc et em oot caesea s ae s as et s oasese et eas e enr et sa et eaes e ee et et e et e 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the year? _..........c.cccocveevvrnnn, 24d
25a Section 501(c)(3), 501(c){4), and 5014(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complefe Schedule L, Parti . e, 25a X
b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E27 If *Yes, " complete
SCREUUIE L, PATT oot ee e e ee et et ee i e eet st eee e bttt s s sttt et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cuirent or
former officers, directors, trustees, key employees, highest compensated employees, ar disqualified persons? If "Yes,®
complete SChedule L, Partll etttk et st st ese bbb es bttt s et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes,” complete Schedule L, Part il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV oo, 28a X
b A family member of a current or former officer, director, trustes, or key employea? If "Yes,"” complete Schedule L, Part IV | 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family mernber thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complate SChaaUIE L, Part IV et rrerreav s 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," cOmPIete SCHEUIB I ||| . ......ccccooviiveeiriises s s seresressreenm e eme e emmsemesemaseesensasen s eessanseeass st 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yos," complete SCRedUle N, PETT .ottt s v bt e et cr e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes,” complefe
Schiedule N, Partll ettt e s e e st ee s et b 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ] e eeeeeeeeeresvetrtteeseasiaaes 33 X
Was the organization related to any tax-exempt or taxable entity? if *Yes, " complete Schedule R, Part If, lli, or IV, and
PArt VB8 T oo toieseieeeies st s e ss s ams s s s 188 £ e e et 34 | X
35a Did the organization have a controlled entity within the meaning of section ST12(B)13) T e eeeeeeeeesrianens 35a X
b If "Yes® to line 354, did the organization receive any payment from or engage in any transaction with a conirolied entity
within the meaning of section 512(b){(13}? If "Yes,” complete Schedule R, Part V, line 2 e 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V@ 2 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 Schedufe R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ..o, | 38 1 X
Form 980 (2016)

632004 11-13-16




Form 990 (2016} MID-CITIES LEARNING CENTER, INC. 75-1336797 Pageb

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if notapplicable ., ia 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings to PRize WINNEIST | ... .ot 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 42
b if at least one is reported on line 23, did the organization file all required federal employment taxretums? ..., 2b | X
Note. If the sum of lines ta and Za is greater than 250, you may be required to e-file (see instructions) ..
3a Did the organization have unrefated business gross income of $1,000 or more during the vear? . 3a X
b If "Yes," has it filed a Form 990-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 account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i, ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886 T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? N ] Ba X
b 1f “Yes," did the organization include with every solicitation an express statement lhat such coninbutlons or glfts
were not lax dedUCtiDIRT ettt et e e nnseeenens Gh
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? i, 7b
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was required
TO IS FOTIN B2B22 oot ee ettt et e e st e seme et am et s essmeemss s s e et et ses ot et eem s et ee et beeaet ot eee et snm s rm et st s et emete et enrmne 7c X
d ¥ *Yes," indicate the number of Forms 8282 filed during the year | 7d |
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? ... i |
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requn'ed'? .| 7a
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the vear? e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(¢)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VL ine 12 j0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members of ShAreholders .. ... s ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tRem.Y e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year _................. I 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additiona! information the organtzation must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | 13b
¢ Enterthe amount of reserves onhand s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e, 14a X
b if *Yes," has it filed a Form 720 to report these payments? If "No,® provide an explanation in Schedule O ... 14b
Farm 990 (20186)

632005 11-11-16




Form 990 (2016) MID-CITIES LEARNING CENTER, INC. 75-1336797 Pageb
Part VI | Governance, Management, and Disclosure For each *Yes® response to fines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadule O. See insiructions.

Check if Schedule O contains a response of note to any ling in this Part W oo eeee ez e D_Li
Section A. Governing Body and Management
Yes | No
1a Enter the numher of voting members of the govermning body at the end of the taxyear ... 1a 5
If there are material differences in voting rights among members of 1ie governing body, or if the governing
hody delegated broad authority 1o an exesutive committee or simifar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. ... ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Orkey eIMPIOYEET | et et ettt te e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more membars of the governing body? ... .. v |72 X
b Are any governance decisions of the orgamzatlon reserved to (or sub;ect to approvai by) members stockholders or
persons other than the gOVEMING BOGY? ||| ..t sb e et a b es 7b X
8  Did the erganization contemporaneously document the mestings held or written actions undertaken during the year by the following;
a Thegoveming DOAYT e ettt et s e et en et ee e e s e eeeeses et enranseanenrreaseaeas 8a | X
b Each commitiee with authority to act on behalf of the GOVerning BOUY T e i g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ..o 9 X
Section B. Policies (this Section B requests information about policies not required by the Intermnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | | ... ... 10a X
b [If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. . 10b

11a Has the organization provided a complete copy of this Form 820 to all members of its governing body before f 1|ng the form'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If *No,® go to line 13 ereaeeee. | 124 X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts? ,,,,,,,,,,,,,,,,,, 12h
¢ Did the organization regularly and consistently monitor and enforce compliance witir the policy? ff "Yes, " describe
I SohedUle O oW IS WaS G0N e 122
13 Did the organization have a written wWhisteblower DORCY 13 X
14 Did the organization have a written document retention and destiuCon POCY T e e 14 X

16 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?
a The organization’s CEQ, Executive Director, or top management official 16a

b Other officars or key employees of the OrGaniZatiOn 15b
If *Yes® to line 15a or 16b, describe the process in Schedule O (seeg instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? | ettt ettt es e s ene s 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exampt stalus with respect to such armrangemenis?
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be fited > None
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 920-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website 1 Anothers website [i] Upon request |:| Other fexplain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone numbear of the person whio possesses the organization’s books and records: p-
LOU BLANCHARD, DIRECTOR - (817} 283-1771
12500 8. PIPELINE RD., EULESS, TX 76040
632006 11-11-16 Form 990 (2016)
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Farm 990 (2016) MID-CITIES LEARNING CENTER, INC. 75-1336797 PageT
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

® List alt 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, trustee, or key employes} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® {ist alt of the organization’s former officers, key employees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) {B) (G} (D) (E) {F)
Name and Title Average | .o ﬁﬁﬁ'ﬁ?m ono F{eportabl.e Reporlabl.e Estimated
hours per | box, uniess person is bath an compensation compensation amount of
week "jﬂw and a directorfrustes) from from related other
(listany |8 the organizations compensation
hours for E . ki organization (W-2/1099-MISC) from the
related E § g (W-2/1099-MISC) organization
organizations| E 1 3 515, and related
below 'Ef 5|8 gé 5 arganizations
fine) HEIHEEIEIE
(1) DR, MIKE SACKEN 1.00
PRESIDENT X 0. 0. 0.
(2) KATHY EHMANN-CLARDY 1.00
SECRETARY X 0. 0. 0.
(3) RAY HOWARD 1.00
BOARD MEMBER X 0. 0. 0.
{4) YVONNE WHITAKER 1.00
BOARD MEMBER X 0. 0. 0.
{5) DR. NANCY MEADOWS 1.00
BOARD MEMBER X 0. 0. 0.
(6) LOU BLANCHARD 40.00
DIRECTOR X 122,625, 0. 0.

632007 11-11-18 Form 990 (2018)




Form 990 (2016) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page8
[Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (8) €} D) (E} (F)
Name and title Average (do not jgfgigglhm e Reportable Reportable Estimated
hours per [ box, untess person 1s bath 2n compensation compensation amount of
week efficer and a drectorftrustes) from from related other
fistany | & the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 51§ 2 (W-2/1099-MISC) arganization
organizations| £ | 3 g g and refated
betow |E{E5|. |28l » organizations
1D SUB-OLAL ... > 122,625, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ... ... > 0. 0. 0.
d_Total (add lines 1b and 16) ......coovivierieivriiieiiiesii e, | = 122,625, 0. 0.
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such indiidual | e erenn 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ff "Yes,® complete Schedule J for such individual . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,” complefe Schedule J for such PErson ........ooooveeeieeeeiieieeeieieieeeeieiieeeee. | B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.
A (B ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2016)
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Farm 980 {2016) MID-CITIES LEARNING CENTER, INC. 75-1336797 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthis Part VIIE ... ... [ ]
(A) (B {C) (D}
Total revenue Related or Unrelated R?}"g&“ﬁﬁﬁg?d
exempt function business seclions
revenue revenue 512 - 514
4242 1 a Federated campaigns ia
53| b Membershipdues ... b
gg ¢ fFundraisingevents __ ... ic
SE d Related organizations 1d
g‘ .E_: e Govemnment grants (contributions) 1e
g“g f Al olher contributicns, gifis, grants, and
as similar amounts not included above 1§ 3,137,
g% ¢ Noncash centributions included in lines 1a-1£: §
Of| h Total Addlines 1a1f ..o » 3,137,
Business Code
g | 2a TEA REVENUE 900059 13,006,805.]3,006,805,
'gg b FEDERAL REVENUE 900099 56,261, 56,261.
25 ¢ STATE PROGRAM REVENUE 900099 35,641, 35,641,
Eé d LOCAIL, REVENUE 9Q009s 2,022, 2,022,
g% e
o f All other program service revenue ...
g Total. Add lines2a2f ..., B 13,100,729,
3  Investment income (including dividends, interast, and
othersimilaramounts) 5,158, 5,158,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMES ..o e eseiee s »
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rentalincome or (loss) .
d Net rental income of I055)  ...occouvoiiiiieisiiiieeiias >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfoss) . ...
d Net gain of (I0SS) ..oovieiee ittt »
o | 8 a Gross income from fundraising events {not
E including $ of
E contributions reported on line 1¢). See
5 PartIV, e 18 ..o @| 29,447,
g b less:directexpenses bl 16,084,
¢ Net income or (loss) from fundraising events ... » 13,363, 13,363,
9 a Gross income from gaming activities. See
PartlV,line 18 ... @
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... ... a
b less:costofgoodssold . .. .. b
c¢_Netincome or {loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a
b
¢
d Allotherrevenue
e Total. Addlines 1la-11d ... |
12 Total revenue, Seeinstractions. ... p |3,122,387,]3,105,887. 0. 13,363,

632009 11-11-18
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Form 990 (2016}

MID-CITIES LEARNING CENTER,

INC.

75-1336797 Page 10

[ Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note(to any ling in this Part 1X ) L L

Do not include amounts reported on linas 6b, Al | (C
70, 8, 56, and 10b of Pat Vil Total xpenses P anses | Gane axpanses Fé‘?ééﬁ?ér;g

1 Grants and other assistance to domestic organizations

and domestic governments. See Part [V, line 21

2  Grants and other assistance to domestic’

individuals. See Part IV, line22 ...

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 ..

4 Benefits paid to or formembers
5 Compensation of current officers, dlrectors

trustees, and key employees 122,625, 85,837, 36,788.
6  Compensation not included above, to disqualified

persons (2s defined under section 4958(f)(1}} and

persons described in section 4958{c)(3}(B) .........

7 Cthersalariesandwages ... 1,910,183, 1,876,265, 33,918.
8 Pension plan accruals and confributions (include

section 401(k) and 403(b) emplayer contributions)

9 Otheremployesbenefits 146,065, 142,074. 3,991,
10 Payrolltaxes ... 144,603. 139,953. 4,640.
11 Fees for services (non- employees)

a Management ..
b oLegal |, 2,846. 2,846.
¢ Accounting 17,850. 17,850.
d Lobbying _
e Professicnal Iundralsmg services. See Part IV Ime 17
f Investment management fees
g Other. (Ifline 11g amount exceeds 10% of l|ne 25
column (A) amount, list fine 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXpenses . . ...
14 Information technology .. . ...
16 Royalties | ... ...
16 OCOUPENSY ..o 6,729, 6,729,
17 T0aVEl e 1,752, 19. 1,733,
18 Payments of travel or entertainment expenses
for any federa), state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afﬂllates
22  Depreciation, deplet:on and amortization 124,927. 124,927.
23 Insurance 10,520. 1,687, 8,933.
24 Otiher expenses. ltemize expenses not covered
abova. (List miscellaneous expenses in ting 24e. If line
24e amount gxceads 10% of line 25, column {A)
amounl, list line 24e expenses on Schedule 0.)
a MATNTENANCE & REPAIRS 123,766, 123,766.
b SUPPLIES 91,780, 89,397, 2,383.
¢ UTILITIES 61,430, 55,287, 6,143,
d PROFESSIONAL FEES 55,732. 47,976. 7,756,
e All other expenses 130,632. 77,571. 53,061.
25 _ Total functional expenses. Add lines 1 through 24e 2,951,840, 2,765,069, 186,771, 0.

26 Joint cosls. Gomplete this line only if the organization
reported in celumn {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hese P I:' if following SOP 98-2 (ASC 958-720)

63201¢ 11-11-16

Form 990 (2016)




Form 990 (2016) MID-CITIES LEARNING. CENTER, INC. 75-1336797 PpPage i
[ Part X |Balance Sheet

Check if Schedule O contains a response or note 1o any liNe in this Part X e eeereeeesieescessvabesrarrsrasnes I:I
(A} (8)
Baginning of year End of year
1 Cash-nonintereStbeaning ..., 1,406,427, 1 1,724,434,
2 Savings and temporary cash investments e, 2
3 Pledges and grants receivable, net .. 3
4 Accountsreceivable, Nt ... 137,033, 4 185,574.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(i)(1)), persons described in section 4958{c}(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees’ beneficiary organizations (see instr). Gomplete Part Hof SchL ____ 6
g 7 Notes and loans receivable, net 7
8 Inventories forsale oruse .. 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 3,553,867,
b Less: accumulated depreciation . ... 10b 1,410,295, 2,268,499 .4 10¢ 2,143,572,
11 Investments - publicly traded secURtes e 11
12 Investments - other securities. See Part IV, line 11 i, 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. 14
15  Other assets. See Part IV, ||ne ‘[‘I __________________________________________________________________ 16
116 Total assets, Add lines 1 through 15 {must equal line 34) ... 3,811,959.] 16 4,053,580,
17  Accounts payable and accrued expenses 17
18 Grants payable . 18
19  Deferred revenue 19
20  Taxexempt bond Habiliies s 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D .. 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... oo 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ., .................. 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 160,357,] 25 231,431,
26 Total liabilities. Add l[nes‘l?throuqh 25 160,357.] 26 231,431.
Organizations that follow SFAS 117 (ASC 858}, check here P iKl and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted et @ssets ___.__......oocorormsmreserseensmersnnresoes e 445,161, 27 415,100,
T |28 Temporarily restricted Netassets ... 3,206,441.| 28 3,407,049,
T 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958}, check here P |:|
3 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or eqU!pment fund ________________________ 31
% | 82 Retained eamnings, endowment, accumulated income, or other funds ... 32
“ |33 Total net assets or fund BAIANCOS ................cvoerrroroecoereseresroeeresssoreeseerenee 3,651,602.| 33 3,822,149.
34 Total liabilities and net assets/fund batances ... 3,811,959. 34 4,053,580.
Form 990 (2016)
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Form 990 (2016) MID-CITTIES LEARNTNG CENTER, INC. 75-1336797 Pagei2

Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part XI ... .o,

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 3,122,387,
2 Total expenses (must equal Part IX, column (A), N8 25) |, . _._....cccoooorvvimnersircicomnnesssissssensressss s sssrssene- 2 2,951,840.
3 Revenue less expenses. Sublract line 2 from line 1 3 170,547,
4 Net assets or fund balances at beginning of year (must equa1 Part X hne 33 column {A}) 4 3 . 651 : 602,
& Netunrealized gains {105888) ONINVESIMENES | e e s aen e 5
6 Donated services and use of facilities 6
T INVESIMENT BXPSINSOS it ee e s eee e e et e et et es et eara et s e aeasensanens et eas et nnrrnseens 7
8 Prior period adfUSIMents ettt e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 throth g (must equal Part X, line 33,
COMMN {BY) 1ttt sttt s 10 3,822,149,

Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linginthis Part XI ...

2a

3a

b

Accounting method used to prepare the Form 990: I:I Cash [—X—_l Accrual D Cther

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

|:] Separate basis |:i Consclidated basis |:l Both consolidated and separate basis
Were 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 audlted ona separate ba51s
consolidated basis, or both:

IX] Separate basis [:] Consclidated basis [ ] Both consolidated and separate basis

if “Yes*™ to line 2a or 2b, does the organization have a committes 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 aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

ff *Yes," did the organization underge 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 audils  .........ooiieeiieiiiieiieiiiiieciii s

Yes | No

Z2a X

2b | X

2c X

3a A

3b

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 890 or 890-EZ) Publ!c Chanty Statu_s and Publ!c Suppoﬂ 20 1 6
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Senvice P Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form930. 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.) See instructions.

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

[ ]
[X]
[
]

BN e

o o000

10

1 [

12

A church, convention of churches, or association of churches described in section 170(b)}{1)(A){i).

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

A hospital or a cooperative hospital service organization described in section 170{b)(1){A)ii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{(1){A}iii}. Enter the hospital's nams,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

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

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

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

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509({a)(2}. (Complete Part fll.}
An organization organized and operated exclusively to test for public safety. See section 502{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 809(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 12e, 12f, and 12g.

a [ 1 Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [:] Type Il. A supporting organization supervised or controlled in cannection with its supported organization{s), by having

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

[ !:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d l:l Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type |l

f Ent

functionally integrated, or Type Ill non-functionally integrated supporting organization.
er the number of supported organizations || ...t en e s ses s e e enn e e I ]

g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii) Type of organization | U7 e 0rginzaton B6d T} Amount of monetary {vi) Amount of other
izatk {described on fines 1-10 In your govertlag ecument? t (see instructions) i (see instructions)
arganizaton su see Instruclionsy fsu see NsUUCLIONS,
g above (see instructions)) Yes No ppa ppo
Total

LHA For Paperwork Reduction Act Notice, see the Insiructons for Form 980 or 990-EZ. e3zo21 oe-21-16  Schedule A {Form 990 or 990-EZ) 2016




Schedule A {Form 990 or 990-£2) 2016 MID-CITIES LEARNING CENTER, INC. 75-1336797 Page2
| Part Il ] 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 . If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) B~ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf =~

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

4 Total. Add lines 1 through3

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

6_Public support. Subiract line 5 from line 4.
Section B. Total Support
CGalendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c}2014 {d) 2015 {e) 2016 {f) Total

7 Amountsfromlined . ... . ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) _ .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (888 INSIUCHONSY 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here _....... ot eAmsinttimLeitiitiseimtissi:iis:iiisiiisitiiiiictisiisicsiisiiiiisiiseseiseiicere D D
Section C. Computation of Public Support Percentage
14 Public support percentags for 2016 (fine 6, column {f} divided by line 11, column ) .. | 14 %
16 Public support percentage from 2015 Schedule A, Part [, line 14 . 15 %

16a 33 1/3% support test - 2016. If the organization did not check the box on l[ne 13 and ||ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..o e sarensserasnesens
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 163, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e
17a 10% -facts-and-circumstances test - 2016. 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 qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _._....... 1:‘
Schedule A (Form 990 or 990-EZ} 2016
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Schedule A (Form 990 or 980-67) 2016 MTID-CTITTIES LEARNING CENTER, INC. 75-1336797 Page3s
- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part [l. if the organization fails to
qualify under the tests listed below, please complete Part il
Section A. Public Support
Catendar year (or fiscal year beginning in) p= {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {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 not an unrelated trade or bus.
iness under section 513

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

& The value of services or facilities
fumished 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 Inciuded on lines 2 and 3 received
from eother than disqualified persons that
excesd the greater of $5,000 or 154 of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (SubtractXne 7efrom B1e 6)
Section B. Total Support

Galendar year (or fiscal year beginning in) (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
9 Amountis from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Paft VI ---eveeeee
13 Total 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,

Check this DOX ANG S0P MEIE ...ttt et e s b ir et eeb et ee i st i et b et b es i st ettt eh et s eh bbbttt it et et b esbbeaseessebastsbbsts e i erate »{ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column () ..o, 15 %
16 Public suppert percentage from 2015 Schedule A, Part [, line 15 i6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10¢, column {f) divided by line 13, column () . ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part WL, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or ling 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | » E:l

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this boxand seeinstructions _._.................. P [:]
632023 09-21-16 Schedule A (Form 990 or 890-EZ) 2016




Schedule A {(Form 990 or 930-E71 2016 MID--CITIES LEARNING CENTER, INC. 75-1336797 Pages
Part IV| Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. 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 12c of Part |, complete
Sections A, D, and E, if you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," desciibe in Part Vi how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section $09(a){1) or (2)7 If *Yes," explain in Part VI how the organization determined that the supported

organization was described in section 508{a){1) or {2). 2
3a Did the organization have a supported organization described in section 501{c)(4}, (5), or (6)7 If "Yes,” answer
(b} and (c) below., 3a

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had stich control and discretion
despite being controifed or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{x){(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c

Ga Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below {if applicabie). Also, provide detail in Part VI, inciuding (i} the names and EIN
numbers of the supported organizations added, substifuted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (fv) how the action

was accomplished (such as by amendment to the organizing document). Ha
b Type l or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than ()} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributer? If "Yes,” complete Part | of Schedule L (Form 990 or 990-£2). 7
& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part I of Schedule L (Form 990 or 990-£2Z). 8

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

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

the supporling organization had an interest? If *Yes,® provide defall in Part VI. ab
¢ Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part Vi, gc

i0a Was the organization subject to the excess business holdings nules of section 4943 bacause of section
4943{f) (regarding certain Type | supporting crganizations, and all Type |l non-functionally integrated

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

632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 980-E2) 2016 MID-CITIES LEARNING CENTER, INC.

75-1336797 Pages

[Part IV] Supporting Organizations (continued}

11 Has the organization 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 (b) and (¢}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes® fo g, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

1ic

Section B. Type { Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporfed organization(s) effeclively operated, supervised, or
conlirolied the organization's aclivities. If the organization had more than one supported organization,
desciibe how the powers fo appoint and/or remove directors or trustees were allocated among the suppoited
organizations 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
organization(s) that operated, supervised, or controlled the supperting organization? /f *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 290 that was most recently filed as of the date of notification, and {iii) copies of the
organization’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 {ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI 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 supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes,® describe in Part VI the rofe the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).

a I:l The organization satisfied the Activities Test. Complete line 2 below.
b 1:] The organization is the parent of each of its supported organizations. Complete fine 3 below.

c l:] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Aclivities Test. Answer (g} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part Vi identify
those supporied organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and haw the organization determined
that these aclivities constituted substantially ail of its activities.

b Did the activities described in (a} constifute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," expfain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} beiow.

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

b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of sach
of its supported organizations? If "Yes, " describe in Part VI_the role played by the organization in this regard.

Yes

No

2a

2bh

3a

3b

832025 09-21-16 Schedule A {Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990E7) 2016 MID-CITIES LEARNING CENTER, INC. 75-1336787 Pages
[Part V Type Il Non-Functionally Integrated 509{a}(3} Supporting Organizations
1 Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov., 20, 1970 {explain in Part V1) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add dines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incuired for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}
7 Other expenses (see instructions)

8 Adjusied Net income (subtract linas 5, 6, and 7 from line 4) 8

[ 30 P R

G O | (G [N e

[+2]

~J

{B) Current Year

Section B - Minimum Asset Amount (M) Prior Year {optional

1 Aggregate fair market value of afl non-exempt-use assets (see
instructions for short fax year or assets held for part of year):
Average monthly value of securities 1a
Average monihly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other
factors {explain in detail in Part VI):

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

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions}

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

Multiply line § by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

¢ o o |T W

[
2]

E.-9

W [~ & >
> L AL R < I -

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ling 1

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

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {ses instniclions) 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Q[ N |-

fe L RS- I VI PR
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Schedule A (Form 890 or 990-E2) 2016 MID-CITIES LEARNING CENTER, INC. 75-1336797 Page7t

[Part V | Type Il Non-Functionally Integrated £509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V). See instructions

Total annual distributions. Add lines 1 thwough 6

0~ 3|, | W

Distributions to attentive supported organizations to which the organization is responsive
(provide dstails in Part VI). See instructions
9 Distributable amount for 2016 from Section G, line §

10 Line 8 amount divided by Line 9 amount

{) {ii} (iii}
E Distributio Underdistributions Distributable
Section E - Distribution Allocations {see instructions) xcess Listributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi). See instructions

&

Excess distributions carryover, if any, to 20186:

From 2013
From 2014
From 2015

Total of lines 3a through ¢
Applied to underdistributions of prior years
Applied o 20186 distributable amount

FTKa ™o a0 |-

Carryover from 2011 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

[

+

Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
& Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions

7 Excess distributions carryover to 2017, Add lines 3f
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014
Excess from 2015
Excess from 2016

oo |0 T W
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part I, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation,
(See instructions.)

632028 09-21-18 Schedule A {(Form 990 or 890-EZ) 2016
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SCHEDULE D Supplemental Financial Statements =
(Form 920} P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. o to Publi
Depariment of the Treasury P Attach to Form 990. pon 1o Fublic
Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

MID-CITIES LEARNING CENTER, INC. 75-1336787

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total numberatend ofyear . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate valueatend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privale Benefil it iieiiiiiiieesiiisoeenio e iiiiioiiiiiisiiiissssssesssssiesssssesssssi:ssssessssss D Yes l:l No
| Part i | Conservation Easements. Complete if the organization answered *Yes™ on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements hsld by the organization (check all that apply}.
|:I Preservation of land for public use (e.g., recreation or education) |___| Preservation of a historically important land area
[ | Protection of natural habitat [ | Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eagement on the last

G & WN e

day of the tax year. Held at the End of the Tax Year
a Total UMD Of CONSEIV At ON GBSO I S 2a
b Total acreage restricted by conservation 8asements | | ... 2h
¢ Number of conservation easements on a certified historic structure included In () 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register || ... ... es s s r s s et seans 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of woiatsons and enforc:lng conservanon easements during the year
|

7 Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)(B){i)
and section 170ANBIINT ... .o et e ee e et aecr e Clves [ no
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Hl ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered “Yes" on Form 990, Part tV, line 8.

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

b If the organization elected, as parmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 990, Part Vill, line 1
(i) Assetsincludedin Form 980, PartX e

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 reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VL lNe 1 i P 8
b_Assets included in Form 890, Part X o e e » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D {Form 990) 2016
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Schedule D (Farm 990) 2016 MID-CITIES LEARNING CENTER, TNC. T5-1336797 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
38 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 |:| Public exhibition d |:| Leoan or exchange programs
b [ ] Scholarly research e | lother

c E:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiil.
& During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collectfon? ... I:l Yes D No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

{a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ lves [Ino

b If "Yes,"” explain the arrangement in Part Xl and complete the following table:

Amount
c Beginning Balance || et eee et 1c
d Additions during the year 1d
e Distributions during the year 1e
£ OERAINGBAIANCE | ettt b st et eee e ene e if
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custedial account liability? ... D Yes |:] No

b _If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonParf XL ...
| Part V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, ine 10,

(a) Cuirent year {b) Prior year (c) Two years back | (d) Theee vears back { (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end batance (line 1g, column {a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are he!d and administered for the organization
by: Yes | No
{i} unrelated organizations 3ali)
(i) related OTgaN Z At ONS e eeen 3alii}
b If *Yes™ on line 3a(ii), are the related organizations listed as required on SChedUle B2 e 3b
4 Describe in Part Xili the intended uses of the organization’s endowment funds.

Part Vi ] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

[+ = N > B = 3}

-,

Dascription of property {(a) Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis {investment) basis (other) depreciation

fa Land . 81,385, 81,385.
b Buildings 3,321,120, 1,294,177, 2,026,943,
¢ Lleasehold improvements
d Equipment 151,362, 116,118, 35,244.
e Other..........ooooooooiii

Total. Add lines fa through 1e. {Column {d) must equal Form 990, Part X, column (B, line 10¢.) oo P 2,143,572,

Schedule D {Form 920) 2016
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Schedule D {(Form 990) 2016 MID-CITIES LEARNING CENTER, INC. 751336797 Page3
| Part V{l] Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of securiby or calegory greiuding nams of security) {b} Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financiatderivatives .

(2) Closely-held equity interests
{3) Other
A

{B)
(]
)
(3]
{F)
©)
{H)

Total. (Col. (b} must equal Form 980, Part X, col. (B) line 12}

[ Part VHIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part iV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
3

(4
(5)

(6)

t)]
(8)

(9)

Total. (Col. {b) must equal Form 980, Part X, col. (B) line 13.)
| Part IX ] Other Assets.

Complete if the organization answered "Yes™ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

(2)

{3)

{4)

{5)

(6)

{7)

8
{9)

Total. (Column (b) must equal Form 990, Part X, 60l {B) N0 15.) ceveoeieieeeeeeoee et setieeeeesesraeessisearassecnssaescasnsesasnsesane PP

[Part X i Other Liabilities.

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(79 ACCRUED WAGES PAYABLE 175,133,
(% DUE TO STUDENT GROUPS 14,981,
(4 ACCRUED EXPENSES 14,188,
() VACATION BENEFITS PAYABLE 27,129,
{6
()
(8)
@

Total, (Column (b) must equal Form 990, Part X, col, (B) line 25.) ... » 231,431,

2. Lability for uncertain tax positions. In Part X{ll, provide the text of the footnote to the organization’s financial statements that reports the
arganization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIil |:]

Schedule D (Form 990) 2016
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Schedule D (Form 890) 2016 MID-CITIES LEARNING CENTER, INC. 75-1336797 Paged
Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered *Yes®" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

1 3,138,470,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments | ..., 2a

b Donated services and use of facilities ] 20

¢ Recoveries of prioryeargrants e 2¢

d Other {Describe in Part XiIl) 2d 16,083,

e Add lines 2a through 2d 2e 16,083,

3 Subtract line 2e from line §
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

3 3,122,387,

a Investment expenses not included on Form 980, PantVlll, line 7 ... ... 4a

b Other(DescribeinPart XIILY s 4b

C ADDIINES 4aaNA Al | | . oot 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I fine 12} i, 5 3,122,387,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial stalements 1 2 ) 967 ) 923.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... L 22

b Prior year adjustments e 2b

© ONErIOSSOS et aen 2¢

d Other (Describe in Part XIL} ... e 2d 16,083,

e AdA INES 2atIOUGN 20 | _.........ooeoeoeoveosoeeececoseressaeosanesessssssssnessssesssaressosssaserssesasessessmsesseresecesssasossrenoe 2e 16,083.

3 Subtractline e rom HN@ 1 et et e nanenan
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

3 2,951,840.

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a

b Other{Describain Part XU} . . e, 14D

e Addlinesdaand db oo de 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, it 18.)  woeeecoeeeceeeee e, 5 2,951,840,

| Part XH| Supplemental Information.

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

Part XI, Line 24 - Other Adjustments:

DIRECT FUNDRAISING COSTS DEDUCTED FROM REVENUE ON 990 16,083,

Part XITI, Line 24 - Other Adjugtments:

DIRECT FUNDRAISING COSTS DEDUCTED FROM REVENUE RATHER THAN

EXPENSES ON $90 16,083,

632054 08-29-16 Schedule D (Form 990) 2016




SCHEDULEE Schools OMB No. 1545-0047

(Form 990 or 990-E2) J» Complete if the organization answered "Yes"” on Form 990, 20 1 6
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of ths Treasury P Attach to Form 890 or Form 980-EZ. Open to Public
Internal Revenus Servics P information about Schedule E {(Form €90 or 990-E7 ) and its instructions is at www.irs.qov/form9390. Inspection
Name of the organization Employer identification number
MID-CITIES LEARNING CENTER, TINC, 75-1336797
| Part 1]
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resclution of its goveming body? | 1 X
2 Does the organization include a statement of its racially nondlscnmmatory po]lcy toward students in aIE 1ts brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration pericd 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 expiain.
If you need more space, Use PA I ettt et e e st et s es s 8 | X
NEWSPAPER ADVERTISEMENTS, ANNOUNCEMENTS, POLICY STATEMENT IN
HANDBQOK.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, facutty, and administrative staff? i, 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? [ 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ... e i 8 | K
d Copies of all material used by the organization or on iis behaIf to SO'ICIt contnbutions'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4d | X
If you answered "No" to any of the above, please explain. if you need more space, use Part Il
& Does the organization discriminate by race in any way with respect to:
a SWdents rghls OF BOVIEO0S Y et ennes | DA X
B ADMISSIONS POICIEE? || oo e s et eees et rbes 5b X
¢ Employment of faculty or administrative STAIT? | ... s e & T
d Scholarships or other financial asS S aNCE T e, | B X
& EAUCANIONAI POCIBS? .., . ..\.eiieivoeesecesarsees s sssss s sssss st s e85 11 5¢ X
£ USE OF FACHIBET | oo e oo s e s o oe e e s ee s ea oo se e reere e st X
g AMIBHC PrOGIAMST | e eree e st s s sssarsesransnses | B X
h Otherextracumioutar activities? 5h X
If you answered “Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . e, 6a | X
b Has the organization's right to such aid ever been revoked OF SUSPENAEA Y et sr s esre s e arteaiiaes &b X
If you answered *Yes" on either line 6a or line 8b, explain on Part I,
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part I .. .. ............ooooooieiviiinn. 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ, Schedule E {Form 990 or 980-EZ) 2016
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Schedule E (Form 990 or 990-67) 2016 MID-CITIES LEARNING CENTER, TINC. 75-1336797 Page2
Part Il I Supplemental Information. Provide the explanations required by Part 1, lines 3, 4d, 5h, 6b, and 7, as appticable.
Also provide any other additional information.

Line 6 - Explanation of Government Financial Aid:

THE ORGANIZATION RECEIVED STATE AND FEDERAL MONIES RELATIVE TG THE

OCPERATION OF A TEXAS CHARTER SCHOQL. THESE GRANTS AND ENTITLEMENTS HAVE

BEEN REFLECTED AS PROGRAM SERVICE REVENUE.

632062 10-10-18 Schedule E {Form 990 or 990-EZ) 2016




SCHEDULE G . . - . — GMB No. 1545-0047

Form 690 or 650.EZ Supplemental information Regarding Fundraising or Gaming Activities

{Form or -E2) Complete if the organization answered "Yes" on Form 990, Part iV, line 17, 18, or 19, or if the 20 1 6

organization entered more than $15,000 on Form 990-EZ, line 6a. R
Department of ihe Treasury » Attach 1o Form 990 or Form 990-EZ, Open to Public
Interral Revenus Service P Inforination about Schedute G (Form 990 or 980-E2) and its instructions Is at www.Irs.gov/form930. Inspection
Name of the organization Employer identification number
MID-CITIES LEARNING CENTER, INC. 75-1336797

Part | | Fundraising Activities. Complste if the organization answered "Yes® on Form 930, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b 1:1 Internet and email solicitations f I:l Solicitation of government grants
c D Phone solicitations g E:l Special fundraising events

d l::] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? |:| Yes [:] No
b [f *Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iii) Di v} Amount paid : ;
(i) Name and address of individual I A2 | ) Gross receipts | 1o for retament by) | {vi) Amount paid
or entity (fundraiser) (if) Activity havesasedy | from activity fundraiser to (or retained by)
contrATions? tisted in col. (i) organization
Yes | No
Total Lo e B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or ficensing,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-67) 2016 MID-CITIES LEARNING CENTER,

INC.

75-1336797 pPage2

Part Il |

Fundraising Events. Complete if the organization answered *Yes® on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other gvents () Total events
CHOCOLATE {add cot. {a) through
SALES FUNDRABOOK FAIR 2 col. o))
© {event type) (event type) {total number)
3
c
@
é 1 Grossreceipts 18,631. 4,394. 6,422. 29,447,
2 Less:Contributions ... ...
3 Gross Incorne fline 1 minus line 2) 18,631, 4,394. 6,422, 29,447,
4 Cashprizes ...
5 Noncashprizes | . . ... ..........
4
w
§|6 Renvfaciitycosts . ... . . ...
i
:g_:g 7 food and beverages
=
8 Enterttainment .. ..
9 Other direct expenses 9,030, 4,423, 2,631, 16.,084.
10 Direct expense summary. Add lines 4 through 9incolumn () » 16,084.
11 Net incom? summary. Subtract line 10 from line 3, column (d) ettt reiiseriesessaessiieetessssasesessiecazesreesees PP 13,363,
Partill [ Gaming. Complete if the organization answered *Yes* on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-E2Z, line Ba.
. {b) Pull tabs/instant " {d) Total gaming (add
D
3 {a) Bingo bingo/progressive bingo | Other gaming |og. (a) through col. (c))
S
o
1 GroSSTevenUE ...
o |2 Cashprizes . ...
&
g
213 Noncashprizes | . ...
0l
3]
£ |4 Rentfacilitycosts .. ...
fa)
5 Otherdirectexpenses ...
(] Yes_ % [ ] Yes_ == % L] Yes. %
6 Volunteerfabor ... ... [ 1no [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 50 COUMN () |
8 Net gaming income summary. Subtract line 7 from fine T, column {d) ..ciiiiiiriisiisicsiisiisiieisiseeecscsisiessesesesssse P

9 Enter tha state(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming aclivities in each of these stales? e, D Yes D No
b if "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes [:] No

b If "Yes,” explain:

632082 09-12-16
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Schedule G (Form 990 or 990-E2) 2016 MID-CITIES LEARNING CENTER, INC. 75-1336797 Pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ Tves [_Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed

to administer charitable gaming? ...

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e i A8 %
b Anoutside facilily . et es s s nsans e sesensrsessrnnranes L 1OD) %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

__________________ D Yes I:] No

b If “Yes,® enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party = §

¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address b

16 Gaming manager information:

Name

Gaming manager compensation p- $

Description of services provided

I:] Director/officer |:| Employee |:| Independent contractor

17 Mandatory distibutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the state gaming HCENSET | . ..........ccciiiiceriiieecee et s s bbb bbbt [ dves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» §

Part IV|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part 11}, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016




Schedule G {Form 990 or 980-E7) MID-CITIES L:EARNING CENTER, INC. 75-1336797 Pages
[Part IV | Supplemental Information (continued)

Schedule G {(Form 290 or 990-EZ)
632084
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁi"j‘fi“é“

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Depariment of the Treasury - Attach to Form 990 or 990-EZ, Open to Public
Intetnal Revenue Service P information about Schedule O (Form 990 or 980-E2} and its instructions is_at www.lrs.gov/form990. - Inspection
Name of the organization Employer identification number
MID-CITIES LEARNING CENTER, TNC, 75-1336797

Form 990, Part VI, Section B, line 11b:

A CERTIFIED PUBLIC ACCOUNTANT PREPARES THE FEDERAL FORM 9380 WITH ASSISTANCE

FROM MANAGEMENT. THE BOARD OF DIRECTORS AND MANAGEMENT REVIEW THE 9%0

PRIOR TO SUBMISSION,

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

MID-CITIES LEARNING CENTER, INC. MAKES IT'S S550 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

FINANCTIAT, STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule O (Form 990 or 880-EZ) (2016)
632211 08-25-16




SCHEDULE R
{Form 990)

Dopartment of the Treasury
Internal Ravenue Service

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes™ on Form 990, Part IV, line 33, 34, 35b, 38, or 37.
P Attach to Form 990,

OMB No. 1545-0047

2016

Open to Public

P Information about Schedule R (Form 990) and its instructions is at www.lrs.gov/form3390. Inspection
Name of the organization Employer identification number
MID-CITIES LEARNING CENTER, INC. 75-1336797
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part IV, line 33.
{a) {b) {c} {d) (e) {f)
Name, address, and EIN (if applicable) Primary activity Legal domicile {state or Teotal income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Part I! Identification of Related Tax-Exempt Organizations. Complate if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
@ (b) (© (@) (e) ® soctorParoprs
Name, address, and EIN Primary activity Legal domicile (state or | ExemptCode | Public charity Direct controlling controllod
of related organization foreign country) section status {if section entity ontlty?
501 {C)(S)) Yes No

TREETOPS INTERNATIONAL SCHOOLS, INC, - MID-CITIES
75-2771732 12500 S, PIPELINE RCAD, EULESS LEARNING CENTER,
TX 76040 EDUCATION Pexas 501(c)(3) INC, X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

saziat op-os-16  LHA
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Schedule R (Form 990) 2016 MID-CITIES LEARNING CENTER, INC. 75-1336797 Pages
Part VIl | Supplemental Information.

Provide additional information for respenses to questions en Schedule R. See instruclions.
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4562 Depreciation and Amortization OMB Fo. ToAs2 772
Form {including Information on Listed Property) 990 20 1 6
Department of the Treasury P Attach to your tax return. Attachment
Internat Revenue Service  (99) P Information about Form 4562 and its separate instructions is at www.lrs.gov/form4562, Sequence No, 179
Name(s) shown on retum Business or aclivity to which this form relates Identifying number
MID-CITIES LEARNING CENTER, INC. Form 990 Page 190 75-1336797
I Part | ] Election To Expense Certain Properly Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I
1 Maximum amount (S6e INSHUGHONS) . ... ...\ .eeooeooeoooeeceoeeeeeeeseeecess e s e veeere s e s es e eresecesssresessresoens 1 500,000.
2 Total cost of section 179 property placed in service (see inStructions) e 2
3 Threshold cost of section 179 property before reduction in Bmitation | e 3 2,010,000,
4 Reduction in fimitation. Subtract line 3 from line 2. If zaro Or1ess, enler -0 e e 4
5 Dollar limitation for tax year. Sublract line 4 from line 1. If Zefo or less, enter -0-. If martied filing separately, see InStruclioNS -..ieveeerezeereeeererozzns.s 5
6 {a) Description of property (b) Cost fpusiness use only) (c) Elected cost
7 Listed property. Enterthe amount from e 28 e I 7
8 Total elected cost of section 179 property. Add amounts in column (€), INes 6 and 7 ... oo 8
9 Tentative deduction. Enter the smaller of Ine 5 or e 8 | e e 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 e 10
14 Business income limitation, Enter the smaller of business income {not less than zero)orline5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ....oivviii e iersicsresecsnee |12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less fine 12 ... > | 13 |
Note: Don't use Part Il or Part 1l below for listed property. Instead, use Part V.
| Part 1 ] Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
R B YA e ettt et et e e sentensensenteneensaneasesenseneenesensnnrereans 14
15 Property subject to section 168((1) €l8CHON ... ..o eeenee e 15
16 _Other depreciation {including ACRS) ... ............ SO B |- 124 : 927.
| Part Il | MACRS Depreciation (Don't include listed property)(See mstruci:ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 . i, 17 I
18 i you are 2lecting te oroup any assets placed in service during the tax year into ons or more general asset accounts, chetk here ......... > I:j
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System -
(a) Classification of property ‘?&"S&’;ﬁ‘ &gﬁéﬁvﬁmﬁ?‘@ (dRecovery | o) conveation | (Method | {g) Depren- ion
in servics only - 566 instructions) perfod
19a 3year property
b &-year property
[ 7-year property
d 10-year property
e 15year property
f 20-year property
g 25vyear properly 25 yis. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/l
i Nonresidential real property / MM SAL
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12vyear 12 yrs. S/l
¢ 40-year / 40 yrs. MM S/L
[Part IV]| Summary (Ses instructions.)
21 Listed property. Enteramount from ine 28 | e en e eeen 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - seelnstr. ... | 22 124,927,
23 For assets shown above and placed in service during the current year, enter the
pertion of the basis attributable to section 263A costs . .. | 23

616251 s2-21-18 LHA For Paperwork Reduction Act Notlce, see separate instructions. Form 4562 (2016)




Form 4562 (2016} MID-CITIES LEARNING CENTER, INC. 75-1336797 page 2

| Part V ] Listed Property {Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
{a} through {c] of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.}

24a Do you have evidence to support the business/investment use claimed? [:j Yes [:| No | 24b If "Yes," is the evidence written? D Yes E:I No
(a) Igg%e Bu(s(gess/ (d) Basis for fijg{edation 0 (9) (h') i E!et(:ll)ed
(Rbetisp | soedin | vestment | G|t | TS| ity | Getueton | selon 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USO .....iviiieiiiiiisiesiieiiieiessinssnrsssenssssssesesessreersersaresrnreeeeienssee b 20
25 Property used more than 50% in a qualified business use:
%
Y%
;s %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/ -
M : % S/L -
28 Add amounts in column (h), lings 25 through 27. Enterhere and online 21, page 1 . i 28
29 Add amounts in column (i), line 26. Enter here and online 7, paget ... ............. e iiiaesiiesrasesirsirnnssirsirsnis | 28

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

(a) (b) {c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vahicle Vehicle Vehicle
year {don't include commuting miles) ...

31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

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

34 Was the vehicle avallabie for personal use Yes No Yes No Yes No Yes No | Yes No Yes No
during off-duty hours? ... ...

35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t maore 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

BIMPIOYEEST || .. .\iotioiesteeceeisesstrasssrssesssessssesssetsesse b essesesassares e s a8 ee s a2 21 r g5 £om o 1ot et £ e bttt et era e e

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

39 Do you treat all use of vehicles by employees as Personal USET || ... .. ... i ees s emeessss s essesens et aneseesames
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the iInformation reCEIVEAT | ... ... .t eeee e ere e s st aras e snsreass
41 Do you meat the requirements concerning qualified automobile damonstration USe T e e
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehlcles

| Part VI | Amortization

{a} {b) (c) (d) (e} U]
Description of costs Dateamortization Amortizable Caode Amortization Amortization
beging amoiint section pefiod of pricentage for this year

42 Amortization of costs that begins during your 2016 tax year:

43 Amortization of costs that began before your 2016 tax year 43

44 Total. Add amounts in column {f}. See the instructions forwheretoreport ... ......coociiiiiiiiiiiiiiiiiiieeirenpese 44
616252 12-21-16 Form 4562 (2016)
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2017 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - MID-CITIES LEARNING CENTER, INC.
e Description Ac[c);iti?eu Method | Lite | oo oF Basts Reduction n aeséfégi;ggn %%%urgzzli];%tgg Dﬁérgr%%?att%fn
ROCK WALL, SEWER CREEK CROSSING 47
82LINE 08/0415[SL 15.000 23,659. 23,659. 3,286. 1,577.
84LAND CLEARING 111815[SL 20.00 13,000. 13,000. 1,192. 650.
85PAGODA REHAB-ELECTRICAL 051016/SL 15.00 9,950. 9,950. 884. 663.
86NEW CARPET 3 CLASSROOMS IN TRAILER |[062216|SL 7.00 9,340. 9,340. 1,668. 1,334.
87GABICN WALL 071 41lelSL 15.00 156,360. 156,360, 12,161.| 10Q,424.
88PAGODA REHAR, FENCE, DECK 07127 16|SL 7.00 7,920. 7,920. 1,320. 1,131.
S9TRATLER RENCOVATION TO CLASSROOMS 062216[SL 15.00 5,610. 5,610. 468. 374.
RENOVATIONS NEW CLASSROOMS ELEM.
90BUILDING 083116[SL 15.00 34,370. 34,370. 2,291. 2,291.
91IRENOVATION-PAINTING 072616|SL 7.00 1,350. 1,350. 225. 133.
SHI INTERNET HUBES (INTERNET NEW
92BUILDINGS) 052716|SL 7.00 4,923, 4,923. 937. 703.
93FIBER NEW ELEMENTARY 083016|SL 7.00 32,144. 32,144. 4,592. 4,592.
S4BY0O PLAYGROUND 082516/SL 7.00 11,664. 11,664. 1,666. 1,666.
* 990 Page 10 Total Program Servicesg
3267468, 3267468.] 1205279. 121,189.
* Grand Total 920 Page 10 Depr 3553868. 3553868.| 1410294.{ 121,189.

828103 C4-01-18

(D) - Asset disposed

* ITC, Section 179, Salvage, HR 3080, Commercial Revitalization Deduction, GC Zone






