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B1/06/20106

o 990.

17:52 8166761448 AMERGRANTCO LENCE

DELINQUENT RETURN SECURED BY EOCU

Return of Organization Exempt From Income Tax
Undoar section 501(c), 527, or 4947(a)(1) o! the Internal Revenus Code (sxcept black lung

Depstment ol the Troasey benefit trust or private foundation) 070 b en Io_l;ubllc

Internal Revenue Servico P~ The organization may have 10 use a copy of this return to satisty state reporting requirsments. Inspection

A For the 2006 calendar yesr, or tax year beginning JUL 1, 2006 andending JUN 30, 2007

8 E:;‘.?:.Z.. Piease |C NaMe of orgamization 0 Employer idemillcation number

. woRSMTD CITY EXCELLENCE COMMUNITY LEARNING

(355" |oem «CENTER 43-1934077

D%}E}o Yoo | Number and street (or P.O. box it mail 1s not delivesed to street address) Room/suite | E Telephons numbar
elun :75...,:.604 SQUTH 20TH STREET B16-676-1239
Foen | tons | City or town, state of country, and ZIP + 4 F accommbao method ) coen [ X) Acorum
ronn T. JOSEPH, MO 64507 L] &em

[ Jgoucaton e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable truels
must attach a completed Schedule A (Form 880 or 980-EZ)

G_Website, pbN/A

J__Orpanization type

teoncy ooy onmy B [ (] 501(c) (3 ) @ mwontrod [ ] 4947(a)(1) or [ ] 527 H{c) Ave all aillales wncludad?

K Check here b= D I11hg organizalion is not a 509(a)(3) supporting organization and its gross (1f 'No.” attach a hst.)

receipts are normya|

Ity not more than $25,000. A relurn 1s nol required, bul if the organization

H and | are not applicable to section 527 organizations.
H(a) s this & group return for athiigtes? [ Jves [ XNe
H(b) 11 "Yes,” enter number of aftiatesh _ N /A

N/A [ dves [_Ino

H(d) Is this a separate relurn tiled by an or-
ganization covered by a group ruling? | ] ves [j]No

chooses 1o file a return, be sure 10 file a complete return, t  Groyp Exgmption Number P N/A
M Check > D if tha organization is not required to attach
L_Grogs recelpts. Add Ines 6b, 8b, 9b, and 10b 1o line 12 132.821. Sch. B (Form 990, 990-EZ, or 990-PF).
[Part I] Revenue, Expenses, and Changes in Net Assets or Fund Batances _
1 Contributions, gifts. grants, and similar amounts recelvad: v
a Conlributions to donor advissd funds . ‘P N
b Direct pubfic support {not Included on Iing 1a) ) . 1b 52,819.
¢ Indirect public support (not inctuded on line 1a) 1¢
d Government contributions (giants) (not included on ing 1a) , 1d 69,622 .]
e Total (3dd Iimes 1a thrpugh 1d) (cash § 122,441. noncash$ ) 1e 122,441.
2 Program service revenue including government tees and contrarts (from Part VI, ling 93) 2
3 Membership duas and assrssments 3
4 Interest on savings and lemporary ¢ash investinents 4
5  Dwidends and inlerest from securlfies y 5
6 & Grossrents ) 6a ]
b Less: rental expenses . &b
® ¢ Netrentat Income pr (loss) Subtract ine 60 from ling 6 ) B¢
g T Oernwvestimenl income (describe ) 7
| 08 a Grossamount from sales of asss!s other [A) Securities (B) Other
= \han inventory 6a
b Less: cost or other basis and sales expenses b
¢ Gain or (loss) (attach schedule) fc
d Nel gain or (loss). Combine hing B¢, columns (A) and (B) 8d
9 Spenial events and activities (altach schedule). If any amount 15 from gaming, check here - D
2 Goss revenpt (Al Inciuoing $ of contnbytions r¢ported.gn bing 1 97 i
b 1ess: duect expenses other than fundralsing expenses RE@ _‘tlnj\ //ED
¢ Netincome or {10ss) trom specisl events. Subtract lne 9b from ng 9a . . 8¢
10 a Gross sales of inventory, less returny and allowances JAN e ')31
b Less cosl ot goods solg 100 |
¢ Gross profil or (loss) trom sales of inventory (attach scnedule) Subtract iine 10b E@Jﬂ? U 10c 16380
11 Other revenye (iom Part VI, hing 103) 7 . g 1 2 .
12___ Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10¢, and 11 HRS GGDEN’ UTAH 12 — .132.821.
o | 13 Programservices (from line 44, column (B)) ) 13 95,914.
&1 14 Management and generat (from hine 44, rolumn (C)} 14 30,.554.
3 15  tundraiong (from hine 44, column (D)} L 15 11,603.
w | 16 Payments 10 anMliiates (21800 sLhedule) . 18
17 Total expenses. Add lines 16 and 44, column (A} - 17 138,071,
18 Excess or (dehct) for the year. Sublract hne 17 from hine 12 18 <5,250.>
;%:2 19 Nt agscls or tung balances at boginning of year (ftom line 73, solumn (A)) | 19 <13, 6__3 l1.>
Zal 20 Ower ghanges in net assets or fund balances (attach sxplanation) ) 20 0.
21 Net assets or Jund balances at end ot year. Cutnbing lngs 18, 19, and 20 ) 21 <18,881.>
623001

011907  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions
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Bpl1/06/2018 17:52 8166761448 AMERGRANTCOD LENCE PAGE 83

MID CITY EXCELLENCE COMMUNITY LEARNING

Form 990 (2006) CENTER 43-1934077 Page2
Part II' | Statement of Al orgamizations must complete column (A). Columns (8), (C), and (D) are required for section 50 1(c}{(3)
+ Functional Expenses and (4) organzalions and seclion 4947(a)(1) nonexemp! charitabie trusts but oplional for others.
b 35, 3o 100 o 1 P (4) Tou! O doees. (O) e generl (B) Fundraising
223 Grants pald from donor advised funds
(attach schedule)
[cosn § 0 = _noncash § 0 .
If thie amount Inciudes fraign grants, chack hore P [ {22a
22b Other grants and allocations (attach schedule)
(cagh § O » noncach § 0 -
1" 1 omount includes forergn gramtz, check hers P> D 22
23 Specific assistance to indwiduals (attach
schedule) . 123
24 Benefits paid to or for members (attach
schedule) ... . . ... 24
25a Compensatien of currenl officers, directors, key
employees, efc. listed in Part V-A STMT 1 (250 25,722. 18,006. 6,573. 1,143,
b Compensation of former officers, directors, key
employees, etc. iisted nPart V- 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
abovs, to digqualhad persons (as defined under
section 4958(1)(1)) and persons described n
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on lnes 25a, b, and ¢ |28 50,407. 38,980. 4,846. 6,.581.
27 Pension plan contributions not included on
ingg 25a, b, and ¢ Lo | 27
28 Employee benefits not included on lines
25a.27 . les 1,449, 1,198. 217. 34.
29 Payroll taxes . |9 5.692. 4,269. 854. 569.
30 Professional fundraising feas 30 e
31 Accounting tees 3 5,374. 5.,374.
32 Legalfees , 32 _
33 Suoples . . 33 . 11,88B5, 5.393. 5.393. 1,199.
34 Telepnone 34 5.806. 4,355, 1.,161. 290.
35 Postage and shipping L o135 369. 148. 37. 184.
36 Occupancy .= . . o 36 7.154. 5,365. 1,431. 358.
37 Equipment rental and maintenance kL 75. 19. 56.
38 Printing and publications , .. 38 _Z_Q 1. 96. 24. 121.
39 Travel . ) 39 5,221. 4,177. 1,044.]
40 Conferances, conventions, and meetings 40 658. 658, [,
41 Interest S X
42 Depreciation, depletion, elc (attach schedulz) | 42 9,496. 7.122. 1,899. 475.
43 Other expenses not covered above (itemize)
s CONTRACTUAL SERVICES 43a 3,199. 1,609, 954. 636.
b BANK CHARGES 43b ] 251. 188. 50. 13.
¢ MISCELLANEOUS EXPENSES |43c| 2.407. 2,407,
¢ INSURANCE 43d 2,565, 1,924. 641.
e ) 43¢
1 _|eat
v 430
44 Total functional expenses Add lines 22 through
439 (Organzations completing colymns (B)-(D),
carory(m:;elo\alstounss13-15) 44 138,071. 95,914. 30.554. 11,603.
Joint Costs, Check b D if you are following SOP 88-2.
Arg any Joint costs from 3 combingd cducalicnal eampaign 5nd fundrasing selicitation reporled in (B) Program services? . 7] ves X No
1t “Yes,” enter (1) thg aggregate amount of these joint costs 3 N/A : (it} the amount allocated to Program services § N/A ;
i) e amount agted to aragemen) snd genera $ N/A and (iv) tne amounit slocared fo Fundraising 3 N/Amrm 990 (2006)
01 33-07

2
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B1/86/2919 17:52 8166761448 AMERGRANTCOD LENCE PAGE B4

MID CITY EXCELLENCE COMMUNITY LEARNING

Form 990 (20086) CENTER 43-1934077 Page3
[ Part Il | Statement of Program Service Accomplishments (See the instrucrons |

Form 990 is avalable for public inspaction and, for some people, serves as the pnmary or gole acurce of information about a particular organization.
How the public percaves an organization in such cases may be determined by the information preaented on its return. Thersfore. please make sure the
return s complete and accurate and fully descnbes, in Part |ll, the organization's programs and accomplishments.

What i1s the organization’s primary exempt purpose? » _ SRE STATEMENT 2 Program Service
Expansges
{Required Tor 501(c)(3)
Al organizations must describe their exempt purpose achievements In a clear and concise manner State the number of and (4) orgs., and
chents served. publications ssued, stc Discuss achiovements that are not measurable, (Section S01{c)(3) and (4) 4947(a)(1) Lusts; but
organizations and 4947(g)(1) nonexempt charitabls trusts must also enter the amount of grants and allocations to others ) optional for others.)
a ACTIVITIES TO SUPPORT THE LOCAL COMMUNITY INCLUDING ACADEMIC
PROGRAMS, ADDRESSING SOCIAIL, CHALLENGES AND EXPANDING
ECONOMIC OPPORTUNITIES.
(Grants and allocations __§ )} _If this amount includes foreign grants, check here B[] 95,914.
b
{Grants and allocations 3 } _f this amount includes 1ore.|;_ngrams, check here P L]
[~
(Grants and allocations 3 ) Ii.ir-\ns -ar;‘m:ml includes foremn grants, check here B> D —
d
(Grants and allocations $ ) I this amount includes foreign grants, check hers P D
@ Other program sgrvices (attach scheduls) .
(Grants and allocationg ) } ! this amount includes foreign grants, check here P ]
f _ Total of Program Service Expenses (should equal line 44. column {(B) Program services) | 3 95,.914.
Form 990 (2006)
623021
DY-IA 07

3
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12391217 795752 10095

Bl1/066/20180 17:52 B166761448 AMERGRANTCD LENCE PAGE 8BS
MID CITY EXCELLENCE COMMUNITY LEARNING
Form 990 (2006) CENTER 43-1934077 Page4d
| Part IV [ Balance Sheets (see the mstructions )
Note: Wf;ere requined, attached schedules and amounts within the description column (A} (B)
should be for end-of-year amounts only Beginning of year End of year
46 Cash-noniInterestbearmg 45 60.
46  Savings and temporary cash investments 46
47 a Accounts recevable 473
b Less: aliowance for doubttul accounts 47b - 4l
48 @ Plsdgss recelvable 482
b Less. allowance for doubtful accounts 48b 48c
49  Cramsrecevable . . . 4,896.| a9 1,966.
50 a Recelvables from current and forrner ol'ﬂcers dlrectors. {rusiees, and
key employees 50a
b Receivables from other dlsqualmed persons (as defined under secﬂon
)4 4958(N(1)) and persons descrnbed in section 4958(c)(3)(B) | 50b
ﬁ 51 a Other notes and ioans recevable 612
< b Less: allowance for doubtful accounts 51d 51¢
52  Inventornss for sale or use 52
63  Prepad expenses and deferred charges . 53 | .
545 Investments - publiclytraded securlties » [ _Jcost [_J)Fmv §4a
b Investments - other securties ., . .. » r_:' Cost m FMV 64b
55 a Investments - land, buldings, and
equipment basls 553 -
b Less accumulated depreclation 55b 55¢
56 Investments - other o 58
57 8 Land, buldings, and equipment, basis 57a 73 246.
b Less accumulated depreciationSTMT 3 57b 32.941. __4 9 B01.|s7c 40,305,
g8 (ther assats. including program-related investments
(describe 58
59  TYotal assets (must equal ine 74) Add hines 45 \hrough 5B 54,697.] 69 42 . 331.
60  Accounts payable and ac¢rusd expenses 65,815.] 60 60,047,
81  Grants payable 61
- 62  Deterred revenue , . 62
g 83  Loans from officers, directors, truslees. and key employees 63
3 |64 a Tax-exempt bond liabitiss . B4a
'_':v. b Mortgages and other notes payable | L 64b
65  Other hiabiigs (dascroe p» BANK OVERDRAFT 2.513.] 85 1,165,
66 Total iabilities. Add hines 60 through 65 ) 68,328.] 66 61,212.
Organizations thet follow SFAS 117, check here » m and complete lings
o 67 through 69 and Iines 73 and 74
S |67  Unrestncted <18,527.ber <20,847.>
5 68  Ternporanly testricted 4. 896.| 68 1,.966.
@ |69 Permanently restricted 69
§ Organizations that do not follow SFAS 117, check h-re » (_—] and
w complete lings 70 through 74.
3 70  Capital stock, trust principal, or current funds B 70
:‘:’. 71 Paid-in or capital surplus, or land, building, and equipment fund 71
2 |72 Rotained garnings, sndowment, accumulated income, or othsr funds iz
g 73 Total net assets ot tund balances AQd lings 67 through 69 or IInes 70 through 72.
(Column [A) must 2qual line 19 and column (B) must equal ine 21) <13,631.p>79 <18,881.>
74 Total hobilitles and net assets/fund balances, Add ines 66 ano 73 54,697.] 74 42 ,331.
Form 990 (2006)

623031
01-20 07

4
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B1/86/2018 17:41 8166761448

AMERGRANTCD LENCE

PAGE B7
EARNING
léég (ééTY EXCELLENCE COMMUNITY L 431934077 Page 5
P ecaEiTation of Revarus por Audited Financial Staterments Wi Rovene Sor Roturn (s o
wistructions.) - N/A
a Total revenue, gains, and other suppon per audited financial statements .. . . e
b Amounts included on line a but not on Pan |, hne 12.
1 Net unreahzed gains on investments bl
2 Oonated services and use of faciies b2
3 Recoveries of prof year grants b3
4 Other [speciy) bd b
Add lings b1through bdé | -
Subtract tine b from line a LDt
Amounts Included on Part |, ine 12, but not on line :
1 Investment expenses not Included on Part |, line 6b l di —
2 Other (specity) 42
Add lines d1and d2 o . d
. g et 9
ePart |V|-gv|°nRecp::é‘i;:r:t;ozk ?fdé:?ecnasn:sdpér Audited Financial Statements With Expenses per Return
; Total expenses and losses per audited financial statemants =) .,H.LA_
b Amounts Included on line a but not on Part §, ine 17
1 Donated sorvices and use of faciites .. .. bi
2 Prior year adjustments roported on Part L. line 20 h2
3 Losses reported on Part |, hng 20 b3
4 Oiher (speoiy) Lbd
Add lines b1 through b4 b
¢ Subtract ine b from ine a . c
Amounts ingluded on Pan |, ine 17, but not on ne a:
1 Investment expenses not included on Pan |, ne Bb di
2 Other (spsciy) a2
Add ines d1 and d2 . d
¢ __Total expenses (Part ), lna17) Addlinescand d P le
[Pan V-A[ Current Officers, Directors, Trustees, an

or key employse at any tims during the year even d they wera not compensated ) (See e mstructons )

d Key Employaes (List each person who was an officer, director, trustee,

i (8) Title and average houss | (C) Compensation (%Cunwhullona w] (E)Expense
(A} Name and address per week ggvoted 10 (IWnot pard, enter p,;;‘gyg:,;‘;'}; account and
position -0-.} compansation plans] Other allowances
KIMBERLY WARREN _ _ __  _ ____ ______ PRESIDENT OF [BOARD / CEO
604 S. 20TH STREET _ ___  _ ______.___
SAINT JOSEPH, MO 64507 50.00 5,400. 2,224, 0.
CQZETTA FOSTER _ _ ____. _ _ - ___ TREASURER
€04 S. 20TH_STREET ___ _ ___________
SAINT JOSEPH, MO 64507 1.00 0. 0. 0.
MONTEE HOSKEY ___ _ ____________ . —_.. [CHAIRMAN
604 S._ 20TH STREET ___ ______  _____
SAINT JOSEPH, MO 64507 1.00 0. 0. 0.
ROBERT R, WARREN, JR.__ ______. _____ OARD MEMBER
604 S. 20TH_STREET __ __ _____._. ___.__ F
SAINT JOSEPH, MO 64507 25.00 18,098. 0. 0.
PAM KEEFER e e SECRETARY
604 S. 20TH_STREET ______ ___ . ______
SAINT JOSEPH, MO 64507 1.00 0. 0. 0.
form 990 (2006)
623041 D1.19-07
5
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01/86/2818 17:41 8166761448

AMERGRANTCO LENCE PAGE 88
MID CITY EXCELLENCE COMMUNITY LEARNING
Form 990 (2006) CENTER 43-1934077 Pageb
[Part V-A]: Current Officers, Diroctors, Trustees, and Key Employees (continued) Yes| No
53 Em‘er the total number of officers, directors, and trustees permitted to vote on organization business at board
moetings » 5

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensatad employees
Isted in Schedule A, Part |, or highest compensated professional and other indspendent contractors wstaed In Schedule A,
Pant (1A or I1-B, related to each other thiough family Or business relationshups? if “Yes,” altach a statement that wdentifies

the ngividuals and explans the relationshipls) . . ...  SEE STATEMENT 4 |76b X

¢ Do any officers, directors, trustees, of key smployees listed in Form 990, Part V-A_ or highest compensated employees
usted 1n Schedule A. Part 1, or highest compensated professional and other ndependent contractors listed in Schedule A,
Part II-A or !B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? Ses the mstructions for the defintion of “related organization * . ) ) 75¢ X
If "Yes, attach a statement that includes the Information descrnbed in the instructions
d [oes the organization have g writen conflict of interegt policy? " 75¢ | X

[ Part V-B] Former Officers, Directors, Trustees, and Koy Employees That Received Compensation or Other
Benetfits (if any former officer, director, trustes, of key employee received compensation or other benefits (described below) during
tha year, hst that person below and enter the amount of compensation or other beneflts In the appropriate column See the instructions )

(G Compensation [(D) Contributionz 1ol (E) Expense
{R) Name and address (B) Loans and Advances (noipad, [ grecweiered | account and
e NONE enter '0') compensation plgn other a"UWances
Part VI | Other Informati
[P | ormation (See the mstructions,) iYes| No
78 Dio the organization make a change i Rs activiies or methods of conducting actviies? If "Yes," attach a detailed
stalement of each change X 78 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? | i7 X
i "Yes," attach a conformad copy of the changes.
78 a lei the "organlzahon have unrelated business gross income ot $1,000 or more during the year covered by this return? 788 X
b I "Yes." has it filed a tax return on Form 990-T for this year? N/A rm;
79 Wag there 3 lquidation, dissolution, termination, or substantial contraction during the yeai? If “Yes,” attach a statement 79 X
80 a s the organization related (other than Dy association with a slalewide or nationwide organization) through common
membership, governing bodias, trustees, officers, sic . 1o any other exempt o nonexempt organizaton? 80a X
b ¥ "Yes,” antor the nama of the organizaticnp N/A B
and check whather it is D exempl or [ 1 nonexempt
81 a Enmter direct orndirect political expendnures (See hne B1 instructions.) . [ 81a I 0
b Ono\he organization file Form 1120-POL for this year?
81b X
Form (2006)

er3rev/er 19 07

6
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0l/06/20186 17:58 8166761448 AMERGRANTCO LENCE

PAGE 82
MID CITY EXCELLENCE COMMUNITY LEARNING
43-1934077 _Page?
Form 990.(2006) i CENTER Yes| No
[Part VI| Other Information (continued) e——
82 a2 Did the organization receive donated services of the usa of materlals, equipment, or faciities at no charge or at substantially 82a X
less than far rental value? . oo " " . . wo .
b If "Yes." you may indicate the value of these ltems here Do not include this
amount as revenue in Part | or as an expense in Part Ii. Lam | N/A
(See nstructions in Part 1IT) . v o . o ma X
83 2 Dud the organization comply with the public inspection requiraments for returns and exemption apphcations? 2 | X
b Oid the arganization comply with the disclosura requirements ralating to quid pro quo contrbutions?. -+ 84 X
g4 8 Did the organization solicit any contnbutions or gifts that were not tax deductible? , . C o oo 3
b If "Yes," did the organization Include with avery salicritation an express statemant that such contnbutions of gifts were not
taxdeductible? . .. .. e .. N . N/A. (B L L
85 501(c)4). (5). or (6) organizations. a Were substantally all dues nondeductible by members? | . _N/A [ B53 ) 1
b Did the organization make only in-house lobbying expenditures of $2,000 or lags? .. N/A 85k
if “Yes® waa answered to etther 85a or 85b. do not complete 85c¢ through B5h below unlesa the organization received a
waiver for proxy tax owed for the prior yaar ,
¢ Dues. assessmants, and similar amounts from members , . . a5e N/A
4 Section 162(e) lobbysng and poltical expenditures ., . 85d N/A |
¢ Aggregate nondaductibla amount of section 6033(s)(1)(A) dues notices . B5a N/A
f Taxable amount of lobbying and politcal expenditures (ine 85d less 858) .. L85t N/A
¢ Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 . . , N/3 859
4 !f section 6033(e)(1){A) dues notices ware sent, doas the organization agree to add the amount en line 85¢
to s reasonable estimate of duss allocable to nondeductible lobbying and politcal expenditures for the
foliowing tax year? . N . . . N/ A . | 85h
86  501(c)(7) organizations Enter ajnmiation fees and capital contnbutions included on
ine 12 . , L . g86a N/A
b Gross receipts. Included on line 12, far public use of club facilities D . 86b N/A
87  507(c)12) organizations Enter a Gross Income from members or shareholdars , . | 87a N/A ]
b Gross Income fram other sources (Do not net amounts dus or paid to other sources
aganst amounts due or receved from them.) X o o . 87b N/A
86 a At any tma during the year, did the organization own a 50% or greatar (ntereat in a taxable corporation or partnership,
or an entity disregarded as separate from the organizatien under Regulations sections 301 7701-2 and 301.7701-3?
if “Yes," compiete Part IX . ., . o . . 88a X
b At any time duning the year, chd the organization, directly or Indirectly, own a controlled enty within the meaning of
saction 512(b)(13)? 1 "Yes,” complete Part XI ) X . . L | 88b X _
8% a 501(c)3) organizations Enter. Amount of tax imposed on the organization during the year under
section 4911 0. ,scolon 4312 0 ., saction 4955 p» 0.
b 501(c)(3) and 507(c)(4) organizations Did the organization engage in any section 4958 axcass bhenefit
trans4clion during the year or did it become aware of an excess benefit transaction from a pnor year”?
If “Yes,"” attach a staternunt explaining sach transaction .. 89t X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 . e » 0.,
d Entar Amount of tax on line 89¢, above, reimbursed by the organization . | 0.
o All organizations At any tme during the tax year, was the organization a panty to a prohibited tax shelter transaction? 89¢ X
{ Afl orgamizations Oid the organzation acquire a diract or indirect interest in any apphicable nsurance contract? | 89f X
§ For supporting organizations and Sponsuring organizations mamtanmg donor advised funds. Did the supporting organization
or a fund maintaingd by a sponsoring organization, have excess business holdings at any tme during the year? 89g X
80 a List the stales with which a copy of this return s tilad p- NONE N
b Number of employees employed in the pay period that includes March 12, 2006 I 90“ 6
91 a The books arg incare of v KTMBERLY WARREN

Telephonero.» 816-676-1239
P-4 64507

Locatedath 604 S. 20TH STREET, ST, JOSEPH, MO

b At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yos| No
a financial account n a foreign coLNtry (such as a bank account, securlties account, or other financial account)? 91b X
if "Yes." enter the name of the foreign country b _ _ N/A
See the Instructions for exceplions and filing requirements for Form TD F 80-22.1, Repart of Forgign Bank
_and Financial Accounts
Form 980 (2006)

623162/ 01-18-07

.
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12391217 795752 10095

61/06/2019 17:58 8166761444 AMERGRANTCO LENCE PAGE @83

MID CITY EXCELLENCE COMMUNITY LEARNING 43-1934077_ Page8
Form 990.(2006) CENTER Yes| No
[PartVt | Other Information (continued)

($]

gic X
t Atany time dunng the calendar year, did the organization maintain an office outside of tha United States? -
If “Yes," enter the nama of the foreign country B N 4A —— | >
92 Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in lieu of Form 1041- Check he J gzi NUA [:l
and entet the amount of tax exempt interest received or accrued dunng the tax year .. .. .. >
[Part Vil | Analysis of Incame-Producing Activities (Sse the instuctons)

I ounts unlass otherwiee Unrglated business income Excluded by esction $12. 513 o 572 {E)
Note: Enter gross amounts u!

(A) (B) Ao (D) Refated or exempt
mdicated Bustness Amount sion Amount function income
93 Pragram service revenue code

’
b
¢
d

-_—

° -
t Medicare/Medicaic payments "
g Fees and contracts from government agancie

94 Membarship dues and assessmants . |

96 Interest on savings and temporary cash investments

96 D[hwidends and Interast from secunties

87 Net rental ncome or {l0ss) from real estate
a deabt-financed property |

not debl financed property "

98 Net rental income or (1085) from personal propery
99 Other Investmsnt mcome .
10¢ Gan or (loss) from sales of assets
othar than inventory ,

101 Net income or (losg) from special events

102 Gross profit or {loas) from sales of inventory

103 Othar revenue

& MISCELLANEOUS INCOME _ 10,380.

[~4

o

104 Subtotal (add columns (B), (D). and (E)) 0. 0.
105 Total (add line 104. columns (B), (D). and (E)) \ . . , »>
Note Line 105 plus hne 1e, Part 1, should equal the amount on line 12, Part ),

LP_jrt VIl Relationship of Activitias to the Accomplishment of Exempt PUrposes (ses the mstructions ) )

Line No | Explain how eath activity for which ingome 15 reported i columa (F) of Part VIl contrbutad importantly to the azcomplishment of the orgamization’s
v exempt purposes (other than by praviding funds for such purposes).

103A MISCELLANEOUS INCOME FOR PERFORMANCE OF PROGRAM SERVICES

b . -
c

d

¢

10,380,
10,380,

[PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (see ths mstructions )
(A} ] O "_I_m_' “— {E)
Name, address, and EIN o1 gorporation, Percentage of 2 of agtivil Tota! -0ty
partnership, or distegarded enlily | ownership %terest i Natur: 0_ privies otal income Enggosg' {S_ear —
')/.
N/A " . A T R
% )
%
{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Sea the instuctions )
(2} Did he orgaruzation, dunng the year, recewve any funds, uirecily or indirectly. 10 pdy premiums on a fersonal bgnefit coniract? L Yes m -
{b) Did the organization, during the year, pay premums, directly or incireCtly, on & personal banefit contract? D Yes I‘}'f] No
Note: If "Yes" to (b), fite Form 8870 and Form 4720 (see mstructions).

Form 980 (2006)

[ 4[]
01-18.07

8
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/66/2018 17:58 8166761440 AMERGRANTCO LENCE PAGE @4
MID CITY EXCELLENCE COMMUNITY LEARNING 43-1934077_ Pege 0
Form 990 2008"“ mation F? od?r?g Transfers To and From—éoTﬂolledﬁtiﬁOS. Compieta only if the organzation s a,
controling organization as defned in section 512(b)13) N/A Yes| No
108 Did the reporting organization make any transfers to a controlled entity as defined in gection 512(b)(13) of the Code? If "Yes," |
\ tit
completa the schadute below for e;:():h controlled antty o) ) ' Amé?nt .
Employer Description o
Name, address, of each \don ﬂcyauon tral:sfer ansior
controlted entity Number
S I
A U
o | T e
otal
Totaie Yes| No

107 Dio the reporting organization receive any transters from a contr
complete the schadule below for each controlled entity.

olled enuty as defined in saction 512(b)(13) of the Code” It "Yes,"

1

(A {8) (© )
Name, address, of each \ dEwml'tg:iron Description of Amount of

contralled entity Nembar transfer transfer
a | T -
S I
S

Totals
Yes| No

108 Oid the organization have a binding written contract in sffect an August 17, 2006, covenny the interast, rents, royalties, and

an

=

uities described in question 107 above?

Under panaitigy of perury | declarg thet | pave gramyfed s raturn, Ineluding accompanying schodyles and statemonts and o fhe best ot my knowledge and beliel, it ig trug correct
0nd compiete Declarals r M corL/s Eagad on ail mformation of which preparer has any knowledge

e 1241/09

Sngn‘ﬁmrww ‘ / w on Date 7 7

nl%%jﬁ /[~ AN
Type or prent ;arna and tle / / o
Preparer's Date Check It Preparer 5 SSN of PTIN (Gee Geon Inst X)

[ A
ety | 200ETE P corcna. Bz 10§ | Svigges » ]
Usa Oy |soosn” " KELLER & OWENS, LLC N D

elt.employed)
address, ond
2P a

10955 LOWELL AVE, STE 800
OVERLAND PARK, KS 66210

Pnoneno.  (913) 338-3500

82318401-¢6 a7

12391217

785752 10095

form 990 (2006)

2006.05001 MID CITY EXCELLENCE COMMUNI 10095_ 1
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PAGE 86

H OMB No 1545.0047

SCHEDULE A Organization Exempt Under Se;tl)c:?“gOﬂc)(S) | OvONo w400

590'or 900- . i dation) and Section 501{a), 501(f), .
(F°’..'“ oA (Emepls?;\(l:)\.e;o:&;(&n l)) Nonexempt Charitable Trust ) 2006
Supplementary information-(See separate instructions.)

?::H;":m;: nes:vu;” p MUST be completed by the above orpanizations and attached 1 theit Foem 990 or 990-EZEWl T numb,,_—

ntarng! Revenue M ] °

Name of the organization n(g}gT (é:_’.(TY EXCELLENCE COMMUNITY LEARNING 07

i i ee
[Part t | Compensation of the Five Highest Paid Employees_Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. LISt each ore. }f there are none, enter “None.")

varage hours {d Contrbutions to | (e Expenss
(8) Name and address of each employee paid (bqle?ewa:e?(%%m?e 2ho 1 (e) Compensation 171?;:{{,’{}55&’;'3 accgﬁg& %2 ga osther
more than $50,000 ‘position A

—— - =
- - —r— o o = e e = e s - -
=y —— -

T Sl
v — m r mm t = m —h — m o — = = —

— _——_— = e = —
e T e e e e e o = = = e — — -

-~ - - - A ——. A e o = e R e ==Y - -

—_—— —— - - — -
e e e = e e e — e — — um -

Totsl number of other employees paid
over $50,000 » 0

"

Partll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Ser page 2 of the mstructions. List each one (whether indwiduals or firms), if there are none, anter “None “)

{8) Name and address of each indepeneent contractor paid more than $50,000 {b) Type 01 service {c) Compensation

e e e el e e e e v e e AR m— o =

—— e e A e R e e e e e e e e e e e e e e e e A M e e R e ek = = o — .

—— e e e e e o e A e e e e e e AR o e = e W = m— m =

e A e e e e e e e o ER e e Y e MR e e P e e Me e TR e s A = =

—_— e v —— - _——_ e e e A - — - _—r e W — e e = —

Total number of others receving over
$50,000 for professional services »

. : 0
(Part II-B] Compensation of the Five Highest Paid Independent Contractors for Other Services

:List each contractor who performed services other than professional services, whether indviduals o
firms. If therg are none, enter *None.* See page 2 of the instruptions.)

{a) Namg and address of gach independsnt conlracior paid more than $50,000 (b) Type of service (¢) Compensation

e e ek e e e = - i ——— .

—_— e e e e e ———

—_— M MY e e e e e e e e = o e e o - ——

et A

- e e e e s w T —— m e~ —— - - - -_——
- -~ _—— e e = — -

- —— o wA =

- e e e ——— —_ - —
o~ — _—— e — - —

Total number of other contractors receiving over
550,000 for other services

s2310101-18-07  LHA ForPaperwork Reduction Act Notice, see the Ingtructions tor Form 990 and Form 980-EZ

10
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PAGE B1
MID CITY EXCELLENCE COMMUNITY LEARNING
Scnedule A gForm 990 or 990-£2) 2006 CENTER 43-1934077 Page2
] Part III | Statements About Activities (See page 2 of the inslructions.) Yes| No
1 During the year, has the organization altempted lo influence national. state. o lpcal lggistation, including any attempt to influence
oubhC OpINION on 2 legislative matter or referendum? (f7Yes." enter the total expenses paid or incurred in connection with the
jobbying actvities P> $ (Must equal amounts on line 3B, Past VI-A, or
ling s of Pant VI-B.) 1 X
QOrgamzations that made an election under sectlon 501(h} by filing Form 5768 must complete Part VI-A. Dther organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailgd description of the lobbying activities.
2 During the year, has the organizauon, ether directiy or mdirectly, engaged in any of the following acts with any substantial contributors,
trustaes, drectors, officers, creators, key employess, or members of therr farmbies. of with any taxable organization with which any such
person 15 affiiated as an officer, director, trustee, majority owner, or principal baneficary? (If the answar to any queston is "Yes,”
attach e dataled statement explalnlng the transactions.)
a Sale. exchange, of leasing of property? . L , 23 X
b Lending of money or other extension of credit? ) i 2b X
¢ Furnishing of goods, Bervices, or faciities” | 2¢ | | X
d Paymenl of compansalion (or paymant or reimbyrsomant 01 expenses if mora than $1,000)? SEE PART V- A‘ FORM 990 |2d | X
e Transter ol any part of its incoma or assets? e X
3 a Did the organization make grants for scholarships, fellowships, sWudent loans etc ?{It"Yes, attach an explanation of how
the organization determines that recipients quallly to receive payments.) . 3a X
b Do the organization have a section 403(b) 2nnuity plan for its emoloyees? 3b X
¢ D10 the organization receive oF hold an easement for conservation purposes, including easements lo preserve open space
the envirpnmen, hisloiic [ang areas or Historic structures? ¥ ‘Yes,” attach a detailed stalement . | 3 X
4 Did the organization provide cregin counseling, debt management, credit repair, or debt negotiation servires? 3d X
4 3 Did the orpanizalion mantain any doner advised funds? 11 Yes,” complate ines db through 4g. 1t "No,” complate lines 4f
and 4g .. 4a | | X
b Did the orgamization make any taxab\e dlsmbutlons under secllon 49667 . N/A 4b
¢ Did the organization make a distribution to a donor, donor adwiser, of retalad person? N/a 4
4 Enter the totat number of donor advised funds owned at the gnd of the tax year » _N/A
e [nter the aggregate value of assels held (n all donor advised funds owned at the snd of the lax year | 4 N/A
| Enter the total number of separate funds or agcounts owned at the eng of the year (excluding danor advised funds included on
ling 4) whare donor$ have the right to provigde advice on the distribulion or nvestment of amounts in such funds or ageounts » 0.
@ Enter the appregate valug of assels in all lunds or accounts Included on line 41 at the end of the tax year » 0.

Schedule A (Form 990 or 830-EZ) 2006

523114
01.18 07
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MID CITY EXCELLENCE COMMUNITY LEARNING
Schedule A (Form,990 or 930-E2) 2006 CENTER 43-1934077 Paged

| Part IV| Reason for Non-Private Foundation $tatus (See pages 4 through 7 of the instructions.)

t cernify that the orgamization 15 not a private foundation because 1 1s; {Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
8 [J aschool. Section 170(b){ 1}(A)(). {Also complete Part V )
7 [CJ  Anospral or a cooperative hospital service organization. Section 170(b)( 1)(A)(m).
8 D A fedaral, state, or local government or governmental unit. Section 170(b){ 1)(A)(v).
9 D A medical research organization operated in cortjunction with a hospital. Section 170(b)(1){A)(in) Enter the hoepital's name, city.
and etate B>
w ] an organization operated for the benehit of a college or university owned or operated by a governmental unit. Section 170(b){ 1)(A)(v).
(Also complets the Support Seheduie in Part IV-A)
118 IK] An organization that normally receives a substantial part of its support from a governmental unit or from the general public,
Section 170(b)(1)(A)w). (Alsp complete ihe Support Schedule 1n PartV-A)
1w [ A community trust. Section 170{b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
12 (__| An organization that normally receves: (1) more than 33 1/3% of Its support from contnbutions, membership fees, and gross
receipts from activilies refated 10 its chantable, eir., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
s support from gross invesiment income and ynrelated business laxable income ({less section 511 tax) trom businesses acaulred
by the organization after June 30, 1975. See secuon 309(2)(2) (Also complete the Support Schedule in Part IV-A.)
13 [:] An organization that is not controlled by any disqualified persons (other than foundation managers) and olhgrwise magts the raquirements of section
509(a){3). Check the box that describas the typa of supporting organization:
D Type | D Type Il [:] Type HI-Functionally Integrated :! Type I11-Other
Provide the following information wbout the supported organizations (See page 7 of the instruclions.)
() (b) {¢) (d) (e)
Name(s) ot supported organization(s) Employer Type of organization I3 the supported Amount of
Identification (desctibed in lines | organization hsted in support
numbar (EIN) 5 through 12 above the aupporting
or IRC saction) organization’s
governing documents?
Yes No
Totel _ ) >

14 D An organization organized and operatad 10 1851 for pyolic salety. Sectiun 509(a)(4). (See page 7 of the nstructions )
Schadule A (Form 990 or 990-€2) 2006

823121
01.18:07
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MID CITY EXCELLENCE COMMUNITY LEARNING

Scheduls A (Form 990 or 990-E2) 2006 CENTER

AMERGRANTCO LENCE

PAGE

43-1934077

83

Page 4

| _ﬁ_art W—Al Support Schedule (Complete only if you checked a box on hne 10, 11, or 12) Use cash method of accounting.

Note: You may use tha workshest in the instruchons for converting from the accrusl to the cash method of accounting.

Calendar year (of fiscal year
beginning in)

>

(a} 2005

(b) 2004

{¢) 2003

(d) 2002

(e} Total

15

Gifts, grants, and contributions

received. (Do nolinglude unusual

Qrants See hine 28.)

169.657.

182.,154.

157,868.

168,166.

677.845.

16__Membership lges received

17

Gross receipts from admisslons,
merchandise sold or services

performsd, or turnishing of

facilities in any actvity that 1s

related to the organization’s
chantable, etc.. purpose

18

______orgamzation after June 30. 1975
Netincome from unrelated business
activitiss not included in hine 18

19

Gross income from interest,

dividends, amounts recewved from
paymenis on securnies lpans (sec-
tion 512(a)(5)), rents, royalties, and
unrelaled business 1axable sncome

{less sectlon 511 taxes) from

businesses acquired by the

20  Taxrevenues 1zwied for the

organization's ban hb;;anu_lanlr)\a'r1 "
Gn ils beha

paid to it or expende

23

The value ot services or lacilities

furmshed 1o the organization by a
governmental unit without charge.
Do not intlude the value of services
or facittigs penerally turnished to

gne public withgyt ¢harge

“ther ncome. Attach a schedule. |

Do notnclude gain or (loss) from

sale of capital assets

38,016,

SEE STATEMENT

381016-

Total of ines 15 through 22

207,673.

182,154,

157,868.

168,166.

715,861.

Line 23 minus hne 17

207,673.

182,154.

157.868.

168,166,

715,861.

Enter 1% of hne 23

2,077.

1,822.

1,579.

1,682.

1 Public support percentage (line 26e (numeratot) divided by line 26¢ {denominator})

27

b Prepare a bst tor your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose lotal gifts for 2002 through 2005 exceeded the amount shown in hing 26a.
Do not hile this list with your return. Enter the total of all these excess amounts

Organizations described on lines 10 or 11, &8 Enter 2% of amount In column (e), line 24

¢ Total support for section 5038(d)( 1) lest Enter hine 24, column (e)
d Ado: Amounts from colymn (e) for ines: 18

22

38,016,

e Public support {line 26¢ minus hine 2€d total)

©

d
)
|

0
h

19

26b

»

YyYyy Vvv

282

14,317.

26b

0.

28¢

715.8

61.

26d

38,0

16.

26e

677.8

45.

26¢

94.68

95%

Organizations described on line 12; a For amounts ncluded i hngs 15, 16, and 17 that were recelvad from a *disquabified person,” prepare a list for your
records to show Lhe name of, and total amounts rereived in each year from, each "disqualified person.” Do not file this list with your return Enter the sum of

such amounts for each year.

{2005)

(2005)

N/A
(2004}

Add: Amouynts from colbmn (¢) for haes.

17

(2003)

{2002}
For any amount includgd 1 line 17 that was recelved from each person (other than “disqualitied persons”). prepare a hist tor your records to Show the name of,
and amount recewved for each year, that was more than the tanger of (1) the amount on ine 25 for the year or (2) $5,000 (Include in the hist orgamizations

described in hnes 5 thipugh 110, as well as Indwiduals.) Do nat file this list with your return. After computing the difference between the amount receved and

Add; Line 273 total

Public suppont (line 27¢ tota! minys ling 274 lotal)

Ihe larger amoynt desctibed m (1) o1 (2), enler the sum ol these difterences (the excess amounts) for each year: N/A
{2004) (2003) (2002)
15 16
20 21 > | 27¢ N/A
and hng 275 total {214 N/A
. > 27e N/A
total support tor section 509(3)(2) test: nter amount on hne 23, column (g) » I 21 l N/A
Public support percentage (line 27e (numerator) divided by line 2Tt (denominetor)) > [27g N/A %
Investment sncome parcantaqe (line I8, golumn {e) (numerator) divided by line 271 {denominator)) > | 270 N/A__%

28 Unusual Grants: For 3n organization dascrbed in ine 10, 11, or 12 ihat rgceived any unusual grants duning 2002 through 2005, prepare a hist for your 5ecords to
show, for each year. the name o! Ihg conlributor, the date and amount of the grant, and a brief description of the nature of the prant Do not file this list with your

return Do not include thess grants in line 15,

623131 01-18.07

NONE

Schedue A [Fosm 990 or $00-EZ) 2008

12391217 755752 10095
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PAGE @4
MID CITY EXCELLENCE COMMUNITY LEARNING
Schedule A (Form 950 or 950-£2) 2006 CENTER 43-1934077 Paes
| Part V | - Private School Questionnaire (See page 9 of the inslructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nongiscriminatory policy foward students by statement wn its charler, bylaws, othar governing

Yes| No

instrument, or in a resolution of s governing body? 29
30  Does the organization include a stalement ot hts raclally nondlscrlmlnalory DDHCV toward 51009'“5 i allts brochures, 0313'00“95-
and other wrilten communicalions with the pubhc dealing with student admisslons, programs, and scholarships? 30
31 Has the orgamizalion publicizad ns racially nondiscriminatory pohicy through newspaper of broadcast media during the period of
solicitation for students, or guring the registration period if it bas no soliciation program, in a way that makes the policy known
10 all parts of the general communily it serves? N
1t "Yes," please describe; it “No," plgase explain. (It you need mere soace altach a separate slatemenh)
32 Doss the orgamization maintain the following:
3 Records indicating the racial composthon of the studenl body, faculty, ang administrative stati? . 328
b Records documenting that scholarships and other financial asgistance are awarded on a racially nongiscriminaiory basis? 32b
¢ Copies of alf catalogues, brochures, announcements. and other written communications o the public dealing wrth student
admigsiong, programs, and schelarships? 32¢
a Copies of all matgrlal used by the organization or onils behall 1o solicit coninbutions? J2d
1 ynu answered “ND” 1o any ol the above, please explain. (Il you need more space. altach a sepérate statement.)
33 Does the organization discriminato by race in any way with respect to
a Students’ rights or privileges? 33
b Admissions policies? 33b
¢ Employment of taculty or administrative 51af? 33¢
d Scholarships or other inancial assistance? 334
e Eoucational pocles? | 33e
! Use ntraciites? 33
g Athlglic programs? 33
b Other eahacurnicular activities? 33h
If you answered Yes™ 1o any of the above, please explain. (Il you need more space, aviach a scparale statgment.)
34 3 Does the organwation receive any financiat aid or assistanca Irom a governmental agency’? 34a
b Has the organization's night to such aid ever been ravoksd or suspended? 34b e
It you answergd "Yes™ to either 34a or b, 0lease gxplain using an attached statement.
35  Does Ihe organiealion cerlity that it has complied with the applicable requirements of sections 4,01 through 4 05 of Rev, Proc. 75-50,
1975-7 [..B 587, covering racial nondiscrimination? | “*No,” atiach an explanation " kH

Schedule A (Form 990 or 990-E2) 2006

623141
07%.18.07
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MID CITY EXCELLENCE COMMUNITY LEARNING
Schedule A (Form 930 or 990-E2) 2006 CENTER 43-1934077 Page$
| Part VI-A i Ll)bbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P 3 [:] 1f the organization belongs to an affiliated group. check » b [ if you checked *a” and "limited control” provisions apply.

.. . . (2) (b}
Limits on Lobbying Expenditures Affiliated group To be completed for all

(The term “expendilures’ means amounts paid or incurred.) Totals | slecting organizations
N/A

38 Total lobbying expenditures 1o intluence public opinion (grassroots lobbying) . a6
37 Total lobbymg expenditures to Influgnce a legrsiative body (direct lobbying) . 7
38 Towal lubbying expenditures (add lines 36 and 37) ) 38
29 Other exemp! pui pose expenditures . 39
40 Toval exempt purpose expenditures (add lings 38 and 39) . 40
41 Lobbying nontaxable amount Enter the amount from the following table -

It the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500 000 20% o! the amount on bne 40

Over $500,000 but not over $1,000 000 $100,000 piss 15% o the excess over $500,000
Over 31 000 000 but not over $1,500 000 $175 00D plus 10% of the exce3s over $1,000 000 41

Ovar $1,500,000 but nct over 317 000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 31,000,000 .
42 (assroots nonlaxable amount (enter 25% of hne 41} .. 42
43 Sublract iine 42 from line 36, Enter -0- ¢ line 42 15 more than line 36 . 4
44 Sybtractling 41 from hne 38. Enter -0- if ling 41 15 more than line 38 . ) 4

Caution If there 18 an amount on either ne 43 or ine 44, you must file Fonﬁ 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 50 1(n) election do not have to complete all of the five columns
below. Ses the instructions for fines 45 through S0 on page 13 of the instryctions.)

Lobbying Expendituree During 4-Year Averaging Period N/A

Calendar year (or {a) {d) (c) {d) (e)
fiscal yoar baginning in} > 2006 2005 2004 2003 Tolal
45 Lobbying nontaxable
amoynt 0.
46 Lobbying celing amount
{150% of hine 45(e)) 0.
47 Towullobbying
___expendilures 0.
48 Grassroots nontaxable
_Aamount_ . . 0.
49 Grassroots celling amount
(150% 0 ling 4B(e)) 0.
50 Grassrools lobbying
gxpencdiures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that dio not complete Part VI-A) (See page 13 of the mstruclions.) N/A
During the year, 9id the organizstion attempt 10 iluence national, state or local legislahon, ncluding any atlemot 1o
Influence pubhic opinipn on a legisiative matter or referendum, tnrough thg yse of
a Volunteers
Paiy stall or management (Include compensalion in expenses reporlad on hines c through h.)
Mcoia agveriisements |
Maihngs to mempers, iegislators, or the publc
Pubiications. or published or broadcast stalsments |
Grants lo olher piganizations lor lobbying purposes
Direct contact with legistalors, thew staffs, government ofticials, or a legisialive body
Nallcs, demonstrationg, Lominars, ronventions, speeches, Irrtuces, nr Any nther means e o
1 Total lobbying expenditurss (Add line< ¢ through b ) 0.

11 *Ygs™ 10 any of the above, 2lso attach a statement gwving 3 detailed doscription of the lobbying achvmes
Bisor Schedule A (Form 980 or 990-E2) 2006
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91/86/2010 18:12 B166761440 AMERGRANTCO LENCE
MID CITY EXCELLENCE COMMUNITY LEARNING
Senedule A (Form 890 or 990-E2) 2008 CENTER : _ ' 43-1 _};34 077 Page?
| Part VIl l Inférmation Regarding Transfors To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the mstrychions.) :
61 Did tha reporting orpanization directly of indiractly engage in any of the following with any other organgaton described in section
501(c) of the Code (other than section 501(c){3) orgamizations) or in section 527, refating 10 polical orpanizations?

. Yot | No
2 Transters from the reporiing Organization 10 a noncharnable axsmpl organization of: 5130) X
{1} Cash . . . o . . 0 X
{ii) Other assets , . .o . Bl
b Other transactions: .
(i} Sales or exchanges of assets with a noncharitable exempt orgamzation e b(i) X
(1i) Purchases of assets from a noncharnable exempl organization , _‘(:_'_) X
(i) Renta! of facities. equipment, O other assets . , bliii) X
(iv}) Rsimbursement arrangements , . . ,  bliv) X
(v} 1.oans of loan guarantees , o . , o b¢v) X
(vi) Performance of services or membership or fundraising solicitations . , b(vi) X
¢ Sharing o faciies, equipment, maiing hsts, other assets, or paid employess ) . . ¢ X
8 It ihe answer to any of the above 1s “Yes,’ complete the tollowing schedule Column (b) should aiways show the fair market value of the
guods, othe; assets, or serviras gwen by the reporting organzation 1l the organization recelved tess than far market valug in 3ny
trangaction or sharng arrangement, show in column (d) the velue of the goods, othor assets, or Services recgived: N/A
Lln(; )no. Amoun(lb-:wolved Name of nonchantab(l?exempl organization Description of transfers, lransas:‘:l)ons, and sharing arrangements
52 3 Is tne organization directly Or ingireclly aftinated with, of refated 10, one or more lax-eXxempt organizations described s section S01(c) of the
Code {other than section 50 1(c)(3)) or in section 5277 . . » D Yes IE No
___b_11"Ycs,” complelg the following schedule: N/A
3 {b) {c)
_ Name of organication Type af organizatign Descriphion of relationship
N - F A ——
S 16 Schedule A (Form 830 or 890-EZ) 2008
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AMERGRANTCD LENCE

PAGE B4

MID CITY EXCELLENCE COMMUNITY LEARNING C 43-1934077

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 1
PART II, LINE 25A
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
KIMBERLY WARREN 5,400. 2,224. 7.624.
A. PROGRAM SERVICES 3,780. 1,557. 5,337.
B. MANAGEMENT AND GENERAL 810. 334. 1,144.
C. FUNDRAISING 810. 333. 1,143.
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
ROBERT R. WARREN, JR. 18,098. 18,098.
A. PROGRAM SERVICES 12,669. 12.669.
B. MANAGEMENT AND GENERAL 5,429. 5.429.
C. FUNDRAISING
TOTAL PROGRAM SERVICES 18,006.
TOTAL MANAGEMENT AND GENERAL 6,573.
TOTAL FUNDRAISING 1,143.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 25,722.
FORM 9950 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III

EXPLANATION

TO FOSTER A UNIFIED COMMUNITY, CAPABLE OF ENHANCING ACADEMIC OUTCOMES,
ADDRESSING SOCIAL CHALLENGES., AND EXPANDING ECONOMIC OPPORTUNITIES.

12391217 795752 10095

19

STATEMENT(S) 1,

2006.09001 MID CITY EXCELLENCE COMMUNI 10095__1
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81/86/2010 18B:12 8166761448 AMERGRANTCO LENCE

PAGE B5
MID CITY EXCELLENCE COMMUNITY LEARNING C 43-1934077
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTERS 32,620. 21,086. 11,534.
FURNITURE AND FIXTURES 8,424. 3,661. zi,ggg.
LEASEHOLD IMPROVEMENTS 32,202. 8,194. " 008.
TOTAL TO FORM 990, PART IV, LN 57 73,246. 32,941. 40,305.
20 STATEMENT(S) 3
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AMERGRANTCO LENCE PAGE Bb

MID CITY EXCELLENCE COMMUNITY LEARNING C 43-1934077
FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 4

PART V-A, LINE 75B

INDIVIDUAL'S NAME

ROBERT WARREN

INDIVIDUAL'S NAME

KIMBERLY WARREN

EXPLANATION OF RELATIONSHIP

MARRIED

TITLE OR ROLE

BOARD MEMBER

TITLE OR ROLE

PRESIDENT

INDIVIDUAL'S NAME

COZETTA FOSTER

INDIVIDUAL'S NAME

TITLE OR ROLE

TREASURER

TITLE OR ROLE

KIMBERLY WARREN PRESIDENT
EXPLANATION OF RELATIONSHIP
MOTHER -DAUGHTER
21 STATEMENT(S) 4

12391217 795752 10095
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MID CITY EXCELLENCE COMMUNITY LEARNING C

>

AMERGRANTCO LENCE

PAGE 87

43-1934077

STATEMENT &

SCHEDULE A OTHER INCOME

2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
CANCELLATION OF DEBT 38,016. 0. 0 0.
TOTAL TO SCHEDULE A, LINE 22 38,016. 0. 0 0.

12391217 795752 10095

22

STATEMENT(S) 5
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81/86/20180 17:58 8166761440

AMERGRANTCO LENCE

PAGE @5
Range 1-3
. Sorted ASSET ACH a
3SET DEPRECIATION SHORT REPORT e 51 Cany Apphed include. Al asset
Id City Exceifence  Jun. 30, 2007 M' SUMM Yc REPORT *
— mecludes Bection {79 -":—-\
Saction 179 Degr Basis Bug A/DopI Curr Dapr End AlDept
< 1 32,8620.40 16,148.19 493,41 21,095.60
32,620.40 0.00 B2 Y
wrand totals. 1- COMPUTERS (10 aasets) — = ot =08 Ty :; S
\otals. 2 - FURNITURE AND FIXTURES (5 esscts) 424, = — — ‘

rund 2 T - 32.202.00 0.00 32,202 S e e

srand totals. 3 - LEASEHOLD IMP (2:,550 ) — g = —

Grand totais for all aceounts: | )
. , MCl - Mid Quarnar Appfied

Codes that may appear next o the dats acquired lnclude: A - Addition, © - Disposal, T - Traded, MQl — ——— -
ummary Sutistics: Cost Curr Yr179 Prior Yr {19 Depr Basis ADepr - 496M11 32‘“‘940'1 £ 40%305.18
iy : 41 0.00 0.00 73,246 41 23,445.12 ! 000 000 0.00
Grand Totals for All Asaets 73.24g:m 0 o Dol " 00 o_oo o o®
Less Inactive Assets 0o "o o 00 600 0.00 0.00 o oo
e ol o = v " 549,11 2,941.23 40,305.18

) A“m) 73,248.41 0.00 0.00 73,246 41 23,445 12 496,

Net Totals (Active Assets 248, .
Totnl AddManal Firat Yesr Depreciation Taken &t 30% Rete: ., 0.00
Tota Additions First Yesr Depreciation Taken at 50% Raste: oo g
Total Additonal First Year Deprecistion Takan: 0.00 .

= "
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