IRS e-file Signature Authorization
om  8879-EO for an Exempt Organization OME R Jeas-1ere
For calendar year 2014, or fiscal year beginning , and ending

» Do not send to the IRS. Keep é?;/zg ecords. 201 4
aéWs' .gov/form8879eo0.

» Information about Form 8879-EO and its instructiggs}is

Department of the Treasury
Internal Revenue Service

Name of exempt organization ;’O {j LY N ,{i:' Q p"" Up :3’ Employer identification number
FLICKINGER LEARNING CENTER R~ G@ 55-0870683
Name and title of officer 'ﬁ e
TRISTA SOTELO, TREASURER R Do
—

{Part]l | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here ’D b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  « « « « « v v+ ¢« & 1b
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) -« « « + « « v v v v v v v v v u 2b 118,918
3a Form 1120-POL check here » D b Total tax (Form 1120-POL, line22) - - « « « « ¢ 0 v v v v vv e v v v s 3b
4a Form 990-PF check here ™ [:I b Tax based on investment income (Form 990-PF, Part VI, line5)  « « « . . . . 4b
5a Form 8868 check here ™ D b Balance Due (Form 8868, Part |, line 3corPartll,line8c)  « « « « + « ¢ v v o o & 5b

[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 2014 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 IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | 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 financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

|l authorize Hunt Tax and Accounting toentermy PIN 70683 as my signature
: ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2014 electronically filed return. 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, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
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 return's disclosure consent screen.

Officer's signature ™ Date » 06-15-2015
{Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 420973 35531

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 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 Autho%' ed IRS e-file Providers for Business Returns.

ERO's signature P

W&i R HW KA Date » _06-12-2015

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

For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
EEA




fom. 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization E)ge{npt From Income Tax
a

Under section 501(c), 527, or m‘ﬂNﬁhQ\Qr? I Revenue Code (except private foundations)

P

» Do not enter social SKEEW%% this form as it may be made public.

OMB No. 1545-1

2014

Open to Public
Inspection

\

A For the 2014 calendar year, or tax year beginning

B Check if applicable:
D Address change
D Name change
D Initial return
D Final return/terminated
D Amended return
D Application pending

» Information awemnoaﬁﬁgﬁgéﬁons is at www.irs.gov/form990.

, 2014, and ending

, 20

C Name of organization

FLICKINGER LEARNING CENTER

D Employer identification number
55-0870683

Number and street (or P.O. box, if mail is not delivered to street address) Room/suite

413 MULBERRY AVE

E Telephone number

(563)288-1990

City or town, state or province, country, and ZIP or foreign postal code

MUSCATINE, IA 52761

Number

F Group Exemption
>

G Accounting Method:  [X]| Cash | | Accrual

| Website: »

Other (specify) ™

J Tax-exempt status (check only one) - E_] 501(c)3)

[Js01¢ex

)  (insert no.) D 4947(a)(1) or D527

H Check® [ ] ifthe organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation

L__] Trust

D Association [:] Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

................

)

132,023

[_Part-l;

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received -+ « « « « « « oL i s s e e e 1 90,969
2 Program service revenue including government fees and contracts ~ + - « + . 000 a e 0 0L 2
3 Membershipdues and @ssesSments + « =« « + ¢ 2 & 4 4 4 0 4w s e e s e e s s e s e e s 3
4 InvestmentinCOMEe: < Ja v s o s s s s s Biis aia s s a @ sialis sa 8 Wi s e s w e e s wlelelaia e enta 4 21,150
5a Gross amount from sale of assets otherthaninventory + « « - « v v o o 0 0 5a
b Less: cost or other basis and sales expenses ~ « = « + + + « o 0 0oL 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a)  « « « » « v o o o+ 4 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ ey SRy e RS XL B B e S s apit b bt | 6a I
o b Gross income from fundraising events (not including $ of contributions
§ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) « « « « + .« . . 6b 19,904
¢ Less: direct expenses from gaming and fundraising events -+ + « + . . . . . 6c 13,105
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract e
BNEBC) ™ ¢ s n o o o o o s v o s wia s o e n e 0 0 o b s s s s mEmvaSease e B i ot S, o fes B BT e AAKE 6d 6,799
7a Gross sales of inventory, less returns and allowances ~ + « « « « « = v . 0 . 7a :
b Less:costofgoodssold - - « « s v s a i e s s s e e 7b RN
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) - « « « « ¢ v o v v v v v v 7c
8 Otherrevenue (describein Schedule O)  » + + = ¢ v o v o v v o bt L i e e e e e 8
9 Total revenue. Add lines 1,2,3,4,5¢c,6d,7c,and8  « + « « ¢ v v 0 s hh e e nn e e e e e e e » 9 118,918
10 Grants and similar amounts paid (listin Schedule ©O)  « « « « « « « o v v v v a e s s e e e e 10
11 Benefits paidtoorformembers - « - -+ . 0 0 s s s e e s s s e e e e 1
@ 12 Salaries, other compensation, and employee benefits ~ « « « « « « . o Lo c i s s a e L 12 110,241
§ 13 Professional fees and other payments to independent contractors ~ + « « + « v v oo n 0L 13 27917
2 14 Occupancy, rent, utilities, and maintenance -« =+ + « « ¢ ¢ 0 h s oL L e s n e e e e 14 10,181
i 15 Printing, publications, postage, and shipping ~ + = + « « = « @ s 4 s L h L s s e e e 15 572
16 Other expenses (describe in Schedule O) = = = » =« v v v v vt v v n Ll i L Ll n s 16 21,467
17 Total expenses. Addlines 10through 16 = - = « = = ¢« ot v 0 v o v v m v it n s e n s e e e s > 17 144,678
18 Excess or (deficit) for the year (Subtract line 17 fromline9)  « - « « « « v ¢ v v v v v v v v v s 0w e 18 (25,760)
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with " :
5 end-of-year figure reported on prioryear'sreturn)  + - - - s s s ha s b e h e e e d e e e e e 19 210,252
s 20 Other changes in net assets or fund balances (explain in Schedule O)  « + « « + « v v o0 v v v o0 v v 20 (932)
> 21 Net assets or fund balances at end of year. Combine lines 18 through20  « « « « ¢ & v v o v 0 0 v 0w o s > 21 183,560

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

Form 990-EZ (2014)



n 990-EZ (2014) FLICKINGER LEARNING CENTER

Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to VDR OON I SRR 5 11 tivie g sorts miscie oo it s S
(A) Beginning of year (B) End of year
i o e L T et i S e A e 65,028 |22 34,234
23 Land and R = ) 503 3 9 70 8 50 SN QB SORs 2 o 150,181 |23 153,567
24 Other assets (describe in Dbt nince 5 Ao ~ 9P - Coinattens s o e 1,550 (24 2,492
N o 1 v i 0 G R M) AR O ¢ b e 216,759 (25 190,293
26 Total liabilities (describe in Schedule S e p e g 6,507 (26 6,733
27 Net assets or fund balances (line 27 of column (B) must agree with line T e R SR 210,252 |27 183,560
Part 1l ] Statement of Program Service Accomplishments (see the instructions for Part 111
Check if the organization used Schedule O to respond to any question in this Part T R D S Expenseis
(Required for section

What is the organization's primary exempt purpose? NO COST TUTORING FOR

K-12 & ADULT ED

Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services

provided, the number of

501(c)(3) and 501(c)(4)
organizations; optional for

persons benefited, and other relevant information for each program title. )
28 PROVIDE EDUCATIONAL OPPORTUNITIES FOR LEARNERS OF ALL AGES,
RACES, BELIEFS, AND ABILITIES.
PROVIDE A SITE FOR THESE ACTIVITIES.
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. »> D 28a 91,334
29
(Grants $ ) _If this amount includes foreign grants, check here . . . . . ... > D 29a
30
(Grants $ )_If this amount includes foreign grants, check here . . . . . . .. » D 30a
31 Other program services (describe in Schedule S0isartof sisiartas S f 050 600 %080 st 1%t e o nne
(Grants $ )_If this amount includes foreign grants, check here . . . . . . . . » D 31a
32 Total program service expenses (add lines 28a through N S S SR P 182 91,334
.Part.swv List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to SN UORPONIN INRBBE D/, - (oc iy taw nce rmdos e arast B s D
(c) Reportable (d) Health benefits,
o o el O et e
: devoted to position (if not paid, enter 0-) | deferred compensation
CHERIE LINDERMAN
SECRETARY 1.00 0 0 0
PAUL BROOKS STMAQ2
EXECUTIVE DIRECTOR 25.00 0 0 0
MARY KIRCHNER
DIRECTOR 1.00 0 0 0
DAN STEIN
DIRECTOR 1.00 0 0 0
DAVID MELOY
DIRECTOR 1.00 0 0 0
TRISTA SOTELO
TREASURER 1.00 0 0 0
WES FOWLER
DIRECTOR 1.00 0 0 0
SHERRY MILLER
PRESIDENT 1.00 0 0 0
KIM SCHNEIDER
DIRECTOR 1.00 0 0 0
JIM CAHIL
DIRECTOR 1.00 0 0 0
BRANDON GARRETT
VICE PRESIDENT 1.00 0 0 0
DANNI L ZUMWALT STMA12
ASSISTANT EXECUTIVE DIRECTOR 20.00 16,502 0 0

FFA

Form 990-EZ (2014)



Form 990-EZ (2014) FLICKINGER LEARNING CENTER 55-0870683
|Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV. . . . . ...

33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O+ = = « « ¢ & v v v v v v w e s e e e e e e e e e e 33

34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) = = = + = = = &« & o b b v i b b b h s e e e e e 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? - « - « =« o« o oo a Lol 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O e 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlll .« - « .« . v o v v v 00 h 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N~ « = + = « v v v v v v v v v w s s e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions LT | 37a I 4
b Did the organization file Form 1120-POL forthisyear? =+ » « « « = & v o v o v v v v v vttt s s s s e s e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . . . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved - « « « .« o o . v 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9  « - « « « ¢ 4 o o 0ol 0L 39a
b Gross receipts, included on line 9, for public use of club facilites ~ « « « - « =« + v 0 v 0 0w L 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl « « « v v v o o 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955 and 4958 7 ¢ v e v i e e W T e e T e R e T e |
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization ~ « » = « « + ¢ 0 0 e e e 0 s e e e e e e e e >
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter :
transaction? If "Yes," complete FOrm 8886-T = « « » « « ¢ ¢« ¢+ o v ¢ s 0 0t v s e s et e e e e e 40e 4
41  List the states with which a copy of this return is filed > IA
42 a The organization's books are in care of »™ TRISTA SOTELO Telephone no. » 563-288-1990
Located at ™ 413 MULBERRY AVE, MUSCATINE, IA ZIP+4 » 52761
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~  « + - « . « 42b X

If "Yes," enter the name of the foreign country: ™
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? ~ « « « » + o v v v 0 v 0 v 0 s 42c X
If "Yes," enter the name of the foreign country: ™ )
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here ~ « « + « « ¢ v v v v v v v i 0w h > D
and enter the amount of tax-exempt interest received or accrued during the tax year ~ « « « « « « ¢ 0 v 0w 0w . > L 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be iz 4
completed instead of FOrm 990-EZ  + = + « =+« 4 4 ot h et i h e e e e e e s e e e e s e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be e bl
completed instead of FOrm 990-EZ ~ + = « « ¢« v ¢ 0 v s h st h e i e e s e e e e e e e s e e “b D€
¢ Did the organization receive any payments for indoor tanning services during theyear? . - . . .+« o o o000 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an e
explanationin Schedule O  « « = v o o & 0 ot h e e e e e e e e e s e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? -« + = + « « + & o v 0 v 0 o v v 0w 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the il b5k
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of ST
Form 990-EZ (see instructions) 08 F e o o o wio S0 LG8 0l o vt r e e e wae o4 s AGTOEREG SEIEULRG 45b X

o Form 990-EZ (2014)



990-EZ (2014) FLICKINGER LEARNING CENTER 55-0870683 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 29
to candidates for public office? If "Yes," complete Schedule C, Part] .+ . « « &« ot o i i it b e e e e e e 46 X

[Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVl . ............. |
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
yoars.li“Yes. complete Sehedule:C, Partll  « « « v ¢ o o b v e Ak nastan v as c1ias RTIEW AUNTE oo bag b brnassids bam 47 X
48  |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. =~ + « + « « v v v 0 v 0 ot 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ~ + + « « + « ¢ 4 v v v v v 0. . 49a X
b If "Yes," was the related organization a section 527 organization? - .« + .« . . s a i L et e e e e 49b
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Average LTS w(ﬂibﬁ;l:g ?:r::;fayee (e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 - « « « . >
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 & sz P
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed SoheduleALaastiana- Jadll. #7 dor ganaaiasncer sl Wb anens o bam it o b she w65, arel drmsddeie o e e > Yes D No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
TRISTA SOTELO
S|g n Signature of officer Date
Here TRISTA SOTELO, TREASURER
Type or print name and title
Print/Type preparer's name Pgeparer's signature Date Check E] if PTIN
Paid Beverly R Hunt : /? HWIIL AA be-12-2015 seffemployed  P00049705
Preparer Fimsname ™ Hunt Tax and Accounting/ Fim's EIN »
Use Only Fim'saddess ® 503 Iowa Avenue ;
Muscatine IA 52761 Phone no. 563-264-3909
May the IRS discuss this return with the preparer shown above? Seeinstructions = « « + « ¢ v v v v v v v v v v w v u s > D Yes [Z] No

EEA Form 990-EZ (2014)



Public Charity Status and Public Support

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

SCHEDULE A
(Form 990 or 990-EZ)

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

2014

Open to Public
Inspection

Name of the organization

FLICKINGER LEARNING CENTER

Employer identification number

55-0870683

[Partl]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

) R Y (2 g B

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 lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11

0O

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations
g Provide the following information about the supported organization(s).

-

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll 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

(iii) Type of organization
(described on lines 1-9
above or IRC section

(see instructions))

(iv) Is the organization
listed in your governing
document?

(v) Amount of monetary
support (see
instructions)

(i) Name of supported organization (i) EIN

Yes No

(vi) Amount of
other support (see
instructions)

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2014



le A (Form 990 or 990-EZ) 2014 FLICKINGER LEARNING CENTER

55-0870683

Page 2

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 IIl. If the organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™

1

6

(a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12

13

(a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Amounts from line 4

..........

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. Add lines 7 through10 . | = =

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

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

; organization

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

14

Public support percentage from 2013 Schedule A, Part Il, line 14

15

33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2014, 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

10%-facts-and-circumstances test - 2013. 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

......................

...............................................................

> []
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Schedule A (Form 990 or 990-EZ) 2014 FLICKINGER LEARNING CENTER 55-0870683
| Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 50,032 113,483 101,919 129515 90,969 485,918

2  Gross receipts from admissions, merchandise
sold or services performed, 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. under sec 513 -+ - - - 3,368 9,088 5,829 19,904 38,189

4  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf ~ » « « « « . .

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

6 Total. Add lines 1 through5 = « = « « » « = 53,400 113,483 111,007 135,344 110,873 524,107

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b = = « = ¢ s+ s e v ..
8 Public support (Subtract line 7c from S B e e el : Lpsians
iNEB.) = o s s v o s s 0 s ue oo A Saeiis 3 M AR S PR 524,107
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline6 « « = « ¢+ o 0 oo . 53,400 113,483 111,007 135,344 110,873 524,107

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources - - 30,912 18,000 16,001 19,004 21,150 105,067

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

C Addlines10aand10b =« = = = » = = « =« . 30,912 18,000 16,001 19,004 21,150 105,067

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart VL) « « « « v v o oo n 2,646 2,646
13 Total support. (Add lines 9, 10c, 11,

and 12) « » = ¢ o o e a BEIRNSRG RS 84,312 131,483 127,008 156,994 132,023 631,820
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 boXand Stop here = = = « « « o o o o a e o4t s s iercteeee ettt » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) = =« = =« v v v e e e e 15 82.95 %
16 Public support percentage from 2013 Schedule A, Partlll, ine 15 =« « = <« « » v ¢« @ @ @ 2 20 v v 2 - s - 16 83.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) = =« « + « = o v v v o 17 17.00 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17« « « « v v 0 v o 0 o 0w v m v im0 e e e 18 16.00 %
19a 33 1/3% support tests - 2014. 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 ~ « + = « = + = » - . »

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ + « = « » = » - > E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - - « « = - - - - - » []

EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors OMB No. 16450047

(Form 990, 990-EZ,

WINPT P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 4

Department of the Treasury

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

FLICKINGER LEARNING CENTER 55-0870683

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

G 6

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear « « « « « = ¢+ o ¢ sttt b et st e e e e e e e e e e > g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Pag

Name of organization
FLICKINGER LEARNING CENTER

Employer identification number
55-0870683

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

(a)

No.

(b)

Name, address, and ZIP + 4

)
Total contributions

(d)
Type of contribution

UNITED WAY OF MUSCATINE

208 W 2ND ST

45,890

MUSCATINE, IA 52761

Person

Payroll 0

Noncash []]
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

fe -
Total contributions

(d)

Type of contribution

MONSANTO CORPORATION

2500 WIGGINS RD

5,000

MUSCATINE, IA 52761

Person

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []]
(Complete Part Il for
noncash contributions.)

(a)
- No.

(b)

Name, address, and ZIP + 4

) .
Total contributions

(d)
Type of contribution

Person []

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(o) seex
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll [l

Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

2014

Department of the Treasury » Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
FLICKINGER LEARNING CENTER 55-0870683

Partl] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 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 D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNo

(i) Name and address of individual

or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser have
custody or control of

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)

contributions? organization

col. (i)

Yes No

10

Total

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 licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-EZ) 2014

FLICKINGER LEARNING CENTER

55

0870683

[Partll |

Fundraising Events. Complete if the organization answered "Yes" to 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 events (d) Total events
DYE RUN OTHER NONE (add col. (a) through
(event type) (event type) (total number) col.{c))
()]
2
@ 1 GCrossreceipts - -« -« « -« .
4
2 Less: Contributions + - - .« . 15,990 3,914 19,904
3 Gross income (line 1 minus
e ) s it ciis oop sin v ¥ (15,990) (3,914) (19,904)
4 Cashprizes -« oo
5 Noncashprizes =+« ... ...
¢| 6 Rentfacilitycosts « - « -« . . .
2
[
u% 7 Food and beverages - . - . . -
8
5| 8 Entertainment . . .......
9 Otherdirectexpenses - - . - - 13,105 13:105
10 Direct expense summary. Add lines 4 through Sincolumn(d) « « « « ¢ ¢ ¢ v o v 0 v v v v v v v v v 0 v > 13,105
Net income summary. Subtract line 10 from line 3, column (d) - « « = « « & ¢ v v o v v v e e e .. » (33,009)

11
[Partlll |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported

more

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
4
1 Crossrevenue « « « =+« « .+ .
2 Cashprizes =« « =+« s+« oo
3
2
2| 3 Noncashprizes -« .. ...
ai
8| 4 Rentfacilitycosts =« -« - . . .
s
5 Otherdirectexpenses - « - « .
[] Yes % |[] Yes % | [] Yes % AT
6 Volunteerlabor - . « . . ... [:] No [:I No E] No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) -« - =« = =« v 0 o v v v v v v o e >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) =« + = « + & & & v v v v 0 v w a0 .. >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? - - - . . . . . . . v o 00 v v ha L D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ~ « « « « « + « « . . D Yes [:] No
b If"Yes," explain:

EEA
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CHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2014

Open to Public

Internal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnSPeCtion
Name of the organization Employer identification number
FLICKINGER LEARNING CENTER 55-0870683

0l. List of grants and similar amounts paid (Part I, line 10)

ACTIVITY GRANTS
GRANTEE VARIOUS
RELATIONSHIP NONE

02. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
DEPRECIATION FROM 4562 5,429
AMORTIZATION FROM 4562 517
SUPPLIES 2,262
MEETING EXPENSE 674
BANK FEES 83
INSURANCE 2L BT
ENTERTAINMENT 1,240
SOFTWARE 2,019
MISCELLANEQUS 1,219
PROGRAM EXPENSES 4,792
ADVERTISING 166

389

REPATRS AND MAINTENANCE

03. Other changes in net assets or fund balances (Part I, line 20)

DESCRIPTION

AMOUNT

PREVIOUS YEAR MISCLASSI

FICATIONS (932)

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

EEA
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Schedule O (Form 990 or 990-EZ) (2014)

Name of the organization Employer identification number

FLICKINGER LEARNING CENTER 55-0870683

N

04. Description of other assets (Part II, line 24)

CATEGORY BEGINNING OF YEAR END OF YEAR

EQUIPMENT 2:7550 2,492

05. Description of total liabilities (Part II, line 26)

CATEGORY BEGINNING OF YEAR END OF YEAR
TREE OF KNOWLEDGE AGENCY FUND e o) 3,341
JUNTOS 0 3,392
FOOD FUND 1,952 0

EEA Schedule O (Form 990 or 990-EZ) (2014)



Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.

Fom 4562

Department of the Treasury

Internal Revenue Service (99) | ™ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2014

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

FLICKINGER LEARNING CENTER FORM 990EZ - 1 55-0870683
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see IQBRUCHONS) = - od* . acBieeash Wil o et Sl T Va8 1 1
2 Total cost of section 179 property placed in service (see instructions)  + + + . 4 a4 e u e a u ... 2
3 Threshold cost of section 179 property before reduction in limitation (seeinstructions)isteiehelisi s wiloiuagi 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero or lesS entor=0=sie & woilati &8 S nnadia 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
Separala S aNRRIHCHONE S S B d e Bier et & vaags of BAie it Tabireim b cers e b 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 - - « « . . .. ... ... .. L 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7+ + + . 44 ... . . 8
9  Tentative deduction. Enter the smaller of iN€ 50rlin@ 8 « « + « v v v v v v v v e v e s e e e 9
10  Carryover of disallowed deduction from line 13 of YOUr 2043 FOrm-4562:s1e et sein ™ S8 Apuoic 25 aani (4 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11~ . . . . . . ... 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 » [ (13 |

Note: Do not use Part Il or Part |l below for listed property. Instead, use Part V.

[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the8x Vear (See IBIUCHONS) oo« o v « o e o v v o o abois ims o abs s dBDRT. LRI 14
15 Property subject 1o section 168(f(1) election ~ - = « = = ot a v v ieniam or o s s it 15
s e B ) e e o e v 16 504
[Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . . . .. ... ... 17
18  Ifyou are electing to group any assets placed in service during the tax year into one or more general G
ASEETHELUIII COOR BBIS pmasi = b= o = 5 » o o id s % Sge o o sho o osamdes s o b == > D S
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (businessfinvestment use ((d) Recovery |0 oo onion | ) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property b
b 5-year property
¢ 7-year property 1.,402:1 e HY SL 73
d 10-year property
e 15-year property 7,560 1.5 BY SL 252
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life e SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
[PartlV| Summary (sce instructions.)
21 Listed property. Enteramountfromline28 - + « + + v v v v e v i u .. 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 return. Partnerships and S corporations - see instructions 22 5 , 429
23 For assets shown above and placed in service during the current year, enter the ¢ T
portion of the basis attributable to section 263AcCosts  « « « » « v v v v ... 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2014)



Form 4562 (2014) FLICKINGER LEARNING CENTER

55-0870683

PartV| Listed Property (Include automobiles, certain other vehicles, certain aircraft, certai
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are usin
24b, columns (a) through (c) of Section A, al

g the standard mileage rate or deducting lease expense,
| of Section B, and Section C if applicable.

complete only 24a,

n computers, and property

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? D Yes D No | 24b If"Yes,"is the evidence written? D Yes D No
(c) (e) (i)
@ 2 &) Business/ (@ : Basis for depreciation 0 (@) (h.) : #
Typ?’ :;i;;'r:speﬁf:;)(hst Di:t:eprlvaicc:d ir;v; ;r:: angt: 4 Cost or other basis (busine:ssgr;vr:;t)m nt R:;:i:’ry cxf\:zﬂ " D:g;gg:;;on Elected ;esct:ﬂon 179
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see INSPUCTIONS) '+ < W2t Jgn SR et 25
26 Property used more than 50% in a qualified business use:
iy %
fioec | %
o] %
27 Property used 50% or less in a qualified business use:
[ % S/L-
{5} % S/L-
15 % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21page Woe B O T OO L28
29 Add amounts in column (i), line 26. Enter here and on N7} page 1) inosi AIRIU 10 ISR SO R R o 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"
to your employees, first answer the questions in Section C to see if you meet an exception to comple

or related person. If you provided vehicles
ting this section for those vehicles.

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
L Y R R SR
33 Total miles driven during the year. Add
lines 30 throughi38¢ 1= o v o v e i ei o o s
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use 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 are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
Lokl o rincs SRR o8 SR, 1 3 - I VT AR e L T
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 SNORS NS IO 0807 -« -« o i b e s e ey in
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
US® of e vehicies, and stain the IENMION TECAIMSID | - - . - . . . . .. .4 ... L TR
41 Do you meet the requirements concerning qualified automobile demonstration use? SRR INRIICHORR e i siiik
2 Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[Part VI| Amortization
(b) © (@) e )
Descripﬁof:c)yf otk Date aggitri‘zsaﬁon Amortizable amount Code section A;n;r;zag?n Amortization for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
PROCARE SOFTWARE 2-25-2014 1,693 45 3 Sl
43 Amortization of costs that began before youri2014 fax yean!i wsing assv. a0 S0F BIEIU0, Sy rgn 1 oo Tees = 43
44_Total. Add amounts in column (f). See the instructions for where to FBpOrt= = & 2 I e e S 44 b7

EEA
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Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev. January 2014)

> File a separate application for each return e LRl
Department of the Treasury P PP 5

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box = « + « « + v v v v v v v v e v n .. »>
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

RRILEONNY gl aatel ot oo it e, s S e vt e L e R I R S e e L T s e e e > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print FLICKINGER LEARNING CENTER 55-0870683

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

g;:gd;;ffr 413 MULBERRY AVE

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

inginxtions. MUSCATINE, IA 52761

Enter the Retum code for the return that this application is for (file a separate applicationforeachreturn) =« .« & . i L AL G u ey m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » TRISTA SOTELO, 413 MULBERRY AVE, IA 52761

Telephone No. ™ 563-288-1990 FAX No. ™
® Ifthe organization does not have an office or place of business in the United SEes chetk thls Box: - oo s et L > D
® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox + « + « « + . . PD . If it is for part of the group, check this box T D and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-17 ,20 15 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
» [X] calendar year20 14 or

» [] tax year beginning ,20__, and ending ,20
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)

EEA
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Federal Supporting Statements 2014 pGo1

FEIN

Name(s) as shown on return

FLICKINGER LEARNING CENTER

55-0870683

FORM 990EZ, PART IV

STATEMENT #A02
COMPENSATION EXPLANATION

NAME
PAUL BROOKS

EXPLANATION
COMPENSATION IS PAID BY TEAM STAFFING SOLUTIONS.

PGO1

FORM 990EZ, PART IV STATEMENT #A12

COMPENSATION EXPLANATION

NAME
DANNI L ZUMWALT

EXPLANATION
COMPENSATION IS PAID BY TEAM STAFFING SOLUTIONS.

STATMENT.LD
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