| IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization
For calendar year 2016, or fiscal year beginning ending

» Do not send to the IRS. :c ords. 201 6

OMB No. 1545-1878

Department of the Treasury ¥

Internal Revenue Service » Information about Form 8879-EQ and i o ﬁSgov/formBB?Qeo

Narne of exempt organization *‘V e e Employer identification number
FLICKINGER LEARNING CENTER .9}?‘“ 55-0870683

Name and title of officer ‘

DANNI L ZUMWALT, EXECUTIVE DIRECTOR

i Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -D-). 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 » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . .. .. 1b 265,246
2a Form 990-EZ check here » [ | b Total revenue, ifany (Form 990-EZ,line®) . . .. . ........... .. 2b
3a Form 1120-POL check here > D b Totaltax (Form 1120-POL, line22) . . . « « « v v v v v v v 0 0 2 a s s 3b
4a Form 990-PF check here » [_—_l b Tax based on investment income (Form 990-PF, Part VI, line5) . . . . . . . 4b
5a Form 8868 check here » [] b Balance Due (Form 8868, Hine3) . . . . v v v v v v v v v oo e e e v 5b

| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the 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

| 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 2016 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 2016 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 P Date

: | 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 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
information for Authorized IRS e-file Providers for Business Returns.
7
= i

{Hjj,éu /? ﬂf £4 pate p  10-31-2017

o l
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 (2016)
EEA

ERQ's signature




Form 990 (2016) FLICKINGER LEARNING CENTER 55-0870683 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il . . . . . . . . . . . ..o o oo v v v o v oe v O
1  Briefly describe the organization’s mission:

NO COST TUTORING FOR K-12 AND ADULT EDUCATION

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOMMOO0OrBI0-EZT .+ o« < 4 4 4 s & s s s 4 6 s 0 5% 8 5 eres v m et eis s e b e s e e s [ Yes KIlNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BRPUIORET. s 15 % w5 x 1o m oo m E s 8 B e B m e ah e s m o oL ok O TS B K 8 U R W 80 R e e [OYes XINo
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 188,117 including grants of $ 26,415) (Revenue § 265,246)
PROVIDE EDUCATIONAL OPPORTUNITIES FOR LEARNERS OF ALL AGES, RACES, BELIEFS, AND ABILITIES.
PROVIDE A SITE FOR THESE ACTIVITIES.

4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4c (Code: ) (Expenses $§ including grants of  § ) (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue § )

4e Total program service expenses » 188,117
EEA Form 990 (2016)
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Checklist of Required Schedules (continued)

Form 990 (2016) FLICKINGER LEARNING CENTER 55-0870683 Page 4

Yes No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . . . . . ..o 20a X
b Ii"Yes' to line 20a, did the organization attach a copy of its audited financial statements to iSTBUMT . e o w0 B 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . . . . . . .« o 0o 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | 0102 | e S W T - A T 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduled . . . . . . i e e it s e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"go to line 258 . . . . . . o o v v vt e i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ..o 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptDONAS? . . . . . . - . o s st s e s s s s e ae B se e s b e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . ... ... ... 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part R Rl o e 25a b
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
IF *Yos," complete Sohadile L, PAIT . ; « s v s a0s & 6 %3 % 58 05 5 0 s s € S0008 n e i e e s sl s R e 25b X
26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If *Yes," complete Schedule L, Partll . . . . . .« oo s e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substaritial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, "complete Schedule L, Partlll . . . . .« .« oo oo i
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV .« « « v v s s s a0 sien 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Bohaouls L BamIV-L . v v o vV ies it it 08 S50 S0 B LR 5 SRR ity phsst! el PR 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ . . . . . ... .0 o 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . .. .. 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . ..o 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Parbd | v o e e M B E B SR KGR R W R s e G e s e S e b wlarsa e onseg i & gon G e B 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . .« v v i a i s e e e e e e e s e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! . . . . . . v o v o v v v i i s e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
A Lz A - T R T R e 34 X
35a Did the organization have a controlled entity within the meaning of section BABBIIBIR A s a5 o) T i (s MES ShERE damasya 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PRV, B08:2. | u oo v o, sy 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, line 2 . . . . . . . e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule A,
B . o n s s e s R e w e e A et T e Sk e e ST S ST M T AT G T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
EEA Form 990 (2016)



Form 990 (2016) FLICKINGER LEARNING CENTER 55-0870683 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthisPart VI . . . . . . .00 0o v v o e o v v e o o e e e e X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . .. . .. 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . .. . . . . 1b 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, frustee, or key employee? . . . . . ..o 2 X
3 Did the organization delegate control over management duties custornarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . ULk L T 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. ... .. 5 X
6 Did the organization have members of S1ockhOIGBIS? . . . . . ..l e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . ¢ . . c e e e e e e e e e s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .« oo s e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
ARSI DET -« » &+« & D s ama s v o wma e s v CAMREEE G 0 TR E S e
b Each committee with authority to act on behalf of the governing body? . . . . . . . e e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses NSChede T  isososos s kv Es sEle s s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? . . . .. ..o o v o 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt PUEPOSE8T . wa e . e wd 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o I
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? /f 'No,"gotoline 13 . . . . . . v v v e e
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this Was dOME . . . .« .« « v« v e e v i v e e e e e e e e e e s s e
13 Did the organization have a written whistleblower policy? . . . . . .. Lo
14  Did the organization have a written document retention and destruction policy? . . . . . .. v
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . .. ..o e
b Other officers or key employees of the organization . . . . . .« o v o v h e n e e
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . . v v vt it i e e e e e s s e e s e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangememnts? . 4 i ieh R sle se v B8 w s e e s mss v n Rl 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ~ » Towa
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
[0 Own website [ Anocther’s website Uponrequest || Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
DANNI L ZUMWALT (563)288-1990, 515 MONROE ST, MUSCATINE, IA 52761
EEA Form 990 (2016)
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Form 999_&2016) FLICKINGER LEARNING CENTER 55-0870683 Page 8
g 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
(0N () Postion (0 () (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directortrustee) compensation compensation from amount of
week (list any = = from related other
hours for a: g?_m E 2 ?0: 3 % g the organizations compensation
related g5 E| 8 3| 23 F|  owanizaton | W-201099-MiSC) from the
organizations 3 g § B $o (W-2/1099-MISC) organization
below dotted - =S ] 1% and related
line) % g b = organizations
& g
2
(15)STEPHANIE DU'ROCHER _ __________| _ 10.00
ASSISTANT EXECUTIVE DIRECTOR X { 0
xi e PR AT A RN TS WG LAY £ 2
{17 TR GRS ) SIS ) A
D e s um s A I
/AR oo IS Iet) Myt o
DRERNEE U K UL o 1 b bticom: e cn i s assm sl e e
) e et o o = o e i e e N
e o 0 T e N S Bl | TR
o AR SRS A DI NS, ISR
L e A L .
A S R SRl A 14 sl
FESUBRRAT. = T L e e e i o e w0 ma e e mw o e e s b e e >
¢ Total from continuation sheets to Part VIl, Section A . . . . .. . .. ... .. >
d-_"Tomladdines Ibandde) 5 oo o wuosw v b 6o s o tecE s se s > a 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? if "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such

T o N e art Lynppo i A ot ey 1

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

)
Name and business address

(B)
Description of services

©)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

>

EEA

Form 990 (2016)



Form 990 (2016) FLICKINGER LEARNING CENTER 55-0870683 Page 10
P Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linginthisPartIX . . . . . . . . . . o v v v v v e v 0 e e e e [l
Do not include amounts reported on lines 6b, 7b, (A) B Ll (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl sxpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 26,215 26,215
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . . .. .. .. ... 280 280
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 . . . . . . .
4 Beneftspaidtoorformembers . . . . . .. ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 34,027 34,027
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7  Othersalariesandwages . .. . .. .. .. .. .. 128,219 128,219
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ... ..........
10 Payrolltaxes . . . . . . .. ..o e s
11 Fees for services (non-employees):
a Management . . « o« ¢ s aa s s s s ea d
B leaal. . s % et ¢ e E e B R EE B R R 8w E &
. Becounting . L 5 s s B mEs e PR s s s 2,192 2,192
d Nobbying .« « . 4 »oes s b b o s EE e e
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . . .. . .. .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 658 658
12 Advertisingand promotion . . . . . ... ... . 1,315 1,175 140
13 OcaexXpanses . . . v« o5 & s o i w0 v o w0 0w 3,145 3,049 96
14 Informationtechnology . . . . . . . . .o 595 595
15 Royalles . . . v o0 v s o haona s d ey e
18  OCOUPANEY « » bie v o ne soa 58 5 EEE S W F 14,158 14,158
s b A 57 e Y EE E T ECT
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 1,150 1,150
T e b A A R R e S
21 Paymentstoaffiliates . . . . ... . .... ... ..
22 Depreciation, depletion, and amortizaton . . . . . . . 8,585 8,351 234
D9 INSULBNGEE: . o Bae . o« & b 36 B E 8 e W e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) %
a BANK FEES 30 30
b SUPPLIES 5,228 5,228
¢ WEBSITE HOSTING 143 143
d SOFTWARE EXPENSE 847 847
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 228,049 188,117 39,932 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign al
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) - - - - . - : . - -
EEA Form 990 (2016)



Form 990 (2018) FLICKINGER LEARNING CENTER 55-0870683 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI . . . . . . . .. ..o v 000 v o0 v o oo v e e O
1 Total revenue (must equal Part VIIl, column (A), in@ 12) . . . . . o v v v i oo e 1 265,246
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . .o e e 2 228,049
3 Revenue less expenses. Subtract line 2 fromline1 . . . . . . .. ..o QRN i 3 37,157
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column (A)) . . . .. ... ... .. 4 254,650
§ Netunrealized gains (losses) ONINVESIMENS . . . .« . o v v b v v v v b o s e e e e 5
6 Donatedservices:and use of fAclfIES . . o ..o v s RoE 68 6B 8B R R R S RS e e e e e g e 6
7 InvestmentEXPBNEaS: . v« woxow e mon e s w0kl B R R S S EATLE EL s e 7
8 Priorpariod @BUSIEITE. = < = 5 v 5 w5 ewrmcie B eie & n S e ey SEEEA SR B MG M0l SR 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . ..o oo e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
e s Ve 10 ) e e e T T T R L e R e 10 291,847

Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any lineinthisPart XIl . . . . . . .« v v v v v v v v 0 e e e e

1 Accounting method used to prepare the Form 990: Cash [0 Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent SOGOUMBGTTR. (- i sezoadtuande. v 0l climons

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis [ | Consolidatedbasis [ | Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ..o e e e el
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis ] consolidated basis [] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . 4 o v v v v v e v oo s wa min b @ e H e s e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . .. .o ... 3b

EEA Form 990 (2016)



Schedule A (Form 990 or 990-E2) 2016 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 ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

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

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

4 Total. Add lines 1through3 . . . . . .

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

6  Public support. Subtract line S from ling 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined . . ... ... ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCBB: < b v v o v ol n d s £ o

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ...

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . .. .. .. ..

11  Total support. Add lines 7 through 10

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

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

“organization, check thisboxandstophere . . . . . . .. ... n v e e e e s » [

Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line Teolmny 56 o5 v sw s e e Y 14 %
15  Public support percentage from 2015 Schedule A, Partll line 14 . . . . . ..o e 15 %
16a 33 1/3% support test - 2016, 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’ . .o sal e noa W b3 e 3 e & aT s B p e catis e » O

b 33 1/3% support test - 2015, 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 . . . . . . o0 v s e e e » [

17a  10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o et S G S gt pu . I Sy o B RS Ty e » [
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

GUDBAIBAGIGANEEION . " « v o v s o o v 5 8 5 5 5 8 ibmi 2008 S BORARTIT T AN B G T AN A P gt iR TOOT S i » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
g U L e RO T R ST P e g e T S P ST » [

EEA Schedule A (Form 990 or 890-E2) 2016
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A (Form 990 or 990-EZ) 2016 FLICKINGER LEARNING CENTER 55-0870683 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes| No

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2016



A (F rm 890 or 990-E2) 2016 FLICKINGER LEARNING CENTER

55-0870683 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

I [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

;b lwin -

(RS R -NEARE N

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

[+}]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(__c_a ptional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

DA W N -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [0 Check here if the current year is the organization’s first as a non-functionally-integrated Type III supporting organization (see

instructions).

EEA

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form

P

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
III, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 990 or 980-EZ) 2016



Schedule B (Form 890, 890-EZ, or 980-PF) (2016)

Page 2

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) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 UNITED WAY OF MUSCATINE Person X
Payroll H
208 W 2ND ST 52,531 Noncash [
(Complete Part Il for
MUSCATINE, IA 52761 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
2 CARVER FOUNDATION Person X
Payroll O
202 IOWA AVENUE 10,000 Noncash [
(Complete Part Il for
MUSCATINE, IA 52761 noncash contributions.)
(a) (b) © TR
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
3 HELEN AND STANLEY HOWE Person X
Payroll |
101 W MISSISSIPPI DR $ 20,000 Noncash []
(Complete Part Il for
MUSCATINE, IA 52761 noncash contributions.)
(a) (b) (c) (d) L
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 KENT CORPORATION Person X
Payroll N
2905 HWY 61 N $ 10,000 Noncash []
(Complete Part |l for
MUSCATINE, IA 52761 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 HOWE FOUNDATION Person X
Payroll |
101 W MISSISSIPPI DR $ 42,000 Noncash []
(Complete Part Il for
MUSCATINE, IA 52761 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 MONSANTO Person X
Payroll O
2500 WIGGINS RD $ 5,725 Noncash [
(Complete Part Il for
MUSCATINE, IA 52761 noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 980) » Complete if the organization answered "Yes" on Form 990, 2016

Department of the Treasury

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

» Attach to Form 990.

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part [V, line 6.

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

1 Totalnumberatendofyear . . . . ... ... ..
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . . ... .. ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . ... . .o [JYes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . ... .. [JYes [INo
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 1| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . v e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... Lo o o 2b
¢ Number of conservation easements on a certified historic structure included in{a) . . . . . ... . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . o .« v v v v v v i vt e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . v v v v v i s e e []yes [JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
2 I R
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
SR seclon TTOMENENIND: . . . .o s mecam s smPmEs 64 G0 B8 BN 8T V3 S0 e w e o ag e [Jyes [INo
9 InPart XllI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
rganization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b

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

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

(i) Revenueincluded on Form 990, Part VIl line1 . . . . .. . o v v v v vt i v e e >3

(il Assets included N Form 980, PAITX  © o v s v it o4 we v ws 5% & woigs @ a w s w v W s B a0 5w >3

if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIIL line 1 . . . . . o o o o i o i o i e e e e e e s > $

Assets included i FOrm 990, Part X . o . v v e e e e e e e e e e e e e 4 e e e e e e e e e e e e s > $

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

EEA

Schedule D (Form 990) 2016



Schedule D (Form 880) 2018 FLICKINGER LEARNING CENTER 55-0870683 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . ... ... ..
(2) Closely-held equity interests . . . . . . .. ... ...
(3) Other

(A)

(B)

(C)

D)

(E)

(F)

(G)

(H)
Total. (Calumn {b) must equal Form 980, Part X, col. (B) line 12.) >

1| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Toul (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

A

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

9)
Totai. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . o o ... e e e e e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s fi f nanc;al statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part XII| e |
EEA Schedule D (Form 990) 2016




OMB No. 1545-0047

2016

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 9980 or Form 990-EZ.

» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | 1Spe
Name of the organization Employer identification num
FLICKINGER LEARNING CENTER 55-0870683
Fundraising Activities. Complete if the organization answered "Yes" on 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 [ Mail solicitations e [ Solicitation of non-government grants
b [] Internet and email solicitations f [ Solicitation of government grants
¢ [_] Phone solicitations g [] special fundraising events
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 VII) or entity in connection with professional fundraising services? (] Yes
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

O Neo

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

{iii) Did fundraiser have
custody or contral of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

{vi) Amount paid to
{or retained by)
organization

Yes No

10

SRR Al o i g (I SO ) 5 & % gl d A e L0 A g s B e BRI K >
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, Schedule G (Form 990 or 990-E2) 2016

EEA



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 880 or-880-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2016

Dapartment of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

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

01. Form 990 governing body review (Part VI, line 11)

FORM 890 IS PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW AT ITS MONTHLY MEETING BEFORE

THE RETURN IS SIGNED AND SUBMITTED BY E-FILE.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

THE ORGANIZATION HAS A WRITTEN POLICY REGARDING INCIDENCES OF CONFLICTS OF INTEREST.

THE

SITUATION IS MONITORED BY THE BOARD OF DIRECTORS.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION OF THE TOP MANAGEMENT OFFICIALS.

COMPENSATION IS MANAGED AND PAID BY TEAM STAFFING SOLUTIONS.

04. Other officer or key employee compensation (Part VI, line 15b

KEY EMPLOYEE COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS. COMPENSATION IS

MANAGED AND PAID BY TEAM STAFFING SOLUTIONS.

05. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS AND FORMS 990 ARE KEPT IN BINDERS IN A LOCKED CABINET. THEY ARE MADE

AVAILAELE TO THE GENERAL PUBLIC IF REQUESTED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)

EEA



Form 4562 (2016) FLICKINGER LEARNING CENTER 55-0870683 Page 2
; Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence 1o support the business/investment use claimed? [Yes [INo |2db If"Yes"is the evidence written? | ] Yes [INe
- ¢ fa) (i Dat ﬁ:) ciéd Busi‘::ss.' Cost 'thd) s Basis for d::::)reciation A o M {:cidl De: (h.) - Elected v ion 178
Puoncertn) | ams [osmentuse) SIS | Guscuiesment | ooty || Mebod | Dereciten |l sectn
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 instructions) . . . . . . . . . . 25
26 Property used more than 50% in a qualified business use:
[ %
L %
L1 %
27 Properly used 50% or less in a qualified business use:
[ | % SIL-
L % SiL-
oo % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, 35 - B [ 28
29 Add amounts in column (i), line 26. Enter here and on line 7, BROBEL | o cn bt T B b b s m e e

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(@ (b) (c) (d) (e) (6]
Vehicle 1 Vehicle 2 Venhicle 3 Vehicle 4 Vehicle 5 Vehicle &

30 Total business/investment miles driven during
the year (don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
milesdriven . . . . ... ... ... ...
33 Total miles driven during the year. Add
lines 30through32 . . ... .. ... ..
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 aren’t
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
e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners . . . . . . . . ..
39 Do youtreat all use of vehicles by employees as personal Use? . . . . . . .. .. ... ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . . . . . .. .. .. ... ..
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Amortization

- b © (d TR . (0]
. o Date amortization Amortizable amount Code section oTzR on Amortization for this year
Description of costs begins period or
percentage

42 Amortization of costs that begins during your 2016 tax year (see instructions):

43 Amortization of costs that began before your 2016 tax year . . . . . .. . . .. . ... .. .. 5 e i 43 564
44 Total. Add amounts in column (f). See the instructions for where toreport . . . . . . . . . ... ... ... 44 564
EEA Form 4562 (2016)




