IRS e-file Signature Authorization

N . OMB No. 1545-1878

e 8879-EO for an Exempt Organization °
For calendar year 2017, or fiscal year beginning , and ending

» Do not send to the IRS. Keep for your records. 201 7
Depariment of the Treasury e e e "
internal Revenue Service » Goto www.iﬁ,goygfq}r;nysm f@rﬁ%e latest information,
Name of exempt organization %ﬁf‘:%:: g@ @f@% Employer identification number
FLICKINGER LEARNING CENTER " - " 55-0870683
Name and tile of officer % %’6@@%«% Mﬁuﬁ@,@%ﬁ%@wﬁ

TAMERA PAUL, TREASURER

[Part: Type of Return and Return information (Whole Dollars Cnly)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line tb, 2b, 3b, 4b, or 5h, whichever is applicable, blank {do not enter -0-). But, if you entered -C- on the return, then enter -0- on
the applicable fine below. Do not complete more than one ling in Part | '

1a Form 990 check here M @ b Total revenue, if any (Form 890, Part VIii, column (A), ine 12)  + « « o v v v o v 1b 262,456
‘2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, line8) ~ « « « « v v v v o v v o v e a 2b

3a Form 1120-POL check here > Ij b Total tax (Form 1120-POL, line22) - . . . .« v o o v o s v o v v o u 3b

4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part Vi, line8) . . . . . .. 4b

Sa Form 8868 check here » D b Balance Due {Form 8868, line 3c) T e A I TR R 5b

[P Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the
organization's 2017 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
organizaiion's electronic return. | consent to atlow my intermediate service provider, transmitier, or electronic return originator {ERO)
to send the organization’s return 1o the IRS and to receive from the [RS (a) an acknowladgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (¢} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent 1o initiate an electrenic funds withdrawal {direct debit) eniry o the
financial institution account indicated In the tax preparation software for payment of the organization's federat taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke & payment, | must contact the U.8. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidentiat information necessary te answer inquiries and
resolve issues relaied to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organizaticn'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 2017 elactronically filed refurn. If | have indicaled within this return that a copy of the return is
being filed with a state agency(ies) regulating charilies as part of the IRS Fed/State program, | also autharize 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 2017 electronically filed return.
If i have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charitics as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer’s signaturs ™ Dale > 05-09-2018
£z [ Certification and Authentication

ERQ'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 zll zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the erganization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Autharized IRS e-file Providers for Business Retumns.
ERO's signature /M /% ,ﬁ/{ pate ¢ 05-09-2018
b = {

i
~

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
For Papsrwork Reduction Act Notice, see instructions. ' Form 8879-EQ (2017)
EEA




fom 990

Deparimant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2017

For the 2017 calendar year, or tax year beginning

, 2017, and ending

Check if applicatle: C Name of omganization FLICKINGER LEARNING CENTER D Employer identification no,
Address change Doing busingss as 55-0870683
Name change Number and street (or P.O. box ¥ mail Is not delivered 1o sireel address) Room/fsuite E Telephone number

Initial return

413 MULBERRY AVE
City or town, slate or province, country, and ZIF or foreign poste! code G Gross recaipts
MUSCATINE, IA 52761 5 262,456

F Mame and address of principal officer: H{a} s this a group return for subordinates? D Yes E No

H{b) Are all subordinates included? D Yes D No
B o1 [ sotio ) & finsertno.)

If“Mo," attach a list, (see instructions}
FLICKINGERLEARNING.ORG
K Fosm of organization: X] Corporation {:l Trust D Association D Other ™

(563)288-1990

Finat returniterminated

Amended return

OO0 w =

Application pending

[ sosmiantyor [ ] so7

i Tax-exempl status:
J  Website: ™

H{c) Group exemption number >
| L Year of formation: 2005

M Stale of legal domicile:  TA

[Part]] Summary
1 Briefly describe the organization's mission or most significant aciivities: NO COST TUTORING FOR K-12 AND ADULT EDUCATION
8
=
£
% 2 Check this box » D i the organization discontinued its operations or disposed of more than 25% of iis net assets.
g 3 Number of voting members of the governing body (Part Vi, line fa} - - - - . « v o o oo v oo oo 3 10
-§ : _rl\_lutrz]ber ofb indefp‘eth?;t vloiing nlaemze.:rs c>fl thz governi;g:)?o(dg fsﬂlyl, gm)e 1b) {? m% E“”M E‘“ izﬁgﬂgﬁ : 0
= otal number of individuals employad in calendar year art V, ine Za) - et e ot gttt ¢t 0 0
% 6 Total number of volunteers (estimate if necessary) I I &E%ﬁ’ ?B:é ﬁgﬁﬁ ----- 6
< 7a Total unrelated business revenue from Part Vill, column (C}, line 12 ?@ﬁﬁ- @@;@ﬁﬁm% 7a 0
b Net unrefated business taxable income from Form 99C-T, line34 - - - . - . o o v oo v o sl 7h 0
Prior Year Current Year
8 Contributions and grants (Part VIll, line 1h)  « « « -« = v v v v v s v v i i s i 191,728
§ 9 Program service revenue (Part VIILIIN@ 2g) « « + ¢« v s v n e e e e e e e . 70,728
£ 110 Invesimentincome (Part Vill, column (A), fines 3, d,and7d) « v o v o i e e o
& 11 Other revenue (Part VIll, column {A), ines 5, 6d, 8¢, 95, 10c,and 11€) = « « » v o v v o 0 vt 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A), line 12} - « v v o v s 262,456
13 Grants and similar amounis paid (Part [X, column (A),lines 1-3)  + + + v « v 5 v v w0 w0 0
14  Benefits paid to or for members (Part IX, column (A), lned4) . .. .. ... .o o
" 45 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) CEERE 150,249
§ 16a Professional fundraising fees (Part IX, column (A), line 11e}
2 b Total fundraising expenses (Part X, column (D), line 28) » ;
ﬁ 17  Other expenses (Part IX, column {A}), iines 11a-11d, 11f-24e) S I R R SRR I 43,041
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25)  « « + -+« v v o s 193,280
19 Revenue less expenses. Subfractline 18 fromiine 12 . . . « . . . . . . v v v o oo 69,166
3§ Beginning of Current Year End of Year
g% 20 Totalasseis (PariX,line18) - - « « « v v 0 o i n L s s e e e e 291,847 361,013
4% 121 Total liabilities (Part X, fine 28) . .+ . . e e e e 0
gé 22 Net asseis or fund balances. Subtractiine 21 fromline20 - . « . « v o v o o - foee e 291,847 361,013
L Ps | Signature Block
Under panalties of perjury, | declare that | have examined this return, including accompanying scheduies and slalements, and ta the bast of my knowledae and belief, It is
trus, correct, and complete. Daclaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.
TAMERA PAUL
Sign } Slgnature of officer Date
Here } TAMERA PAUL, TREASURER
Type or print name and fitle
PrintType preparer's name F:iyarars signatura Date Check E it | PYIN
Paid BEVERLY R HUNT )ﬁ,{ /\é’ \ Hu/w{ 05-09-2018 self-amployed P00049705
Preparer |rimsname » HUNT TAX AND ACCdUNTING Firm's EIN P
Use Only | rinns agdress » 227 MULBERRY AVE - STE B Phone no,
Muscatine I 52761 563-264-3909
May the IRS discuss this return with the preparer shown above? (seeinstructions)  » - « v v v o v o v v 0o o v e 0 Ve e e e e D Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2017)
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Fonhégﬂ(mﬂ?) FLICKINGER LEARNING CENTER 55-0870683 Page 2
‘Partlll:| Statement of Program Service Accomplishments
Check if Schedule O contains a response or nete to any line inthis Part il .~ . . . . . .. . . .. .. e e e e e e e e ]
1 Briefly describe the organization's mission:
NQ COST TUTORING FOR K~12 AND ADULT EDUCATICN

2  Did the organization undertake any significant program services during the year which were not listed on the
pHOr FOrM 880 Or 890-E2Z7 + « « + « v o v v v e e e e e e e e e e i e e e [] Yes @ No
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
SENVICEST  « v 2 & bt e s m 4 s e e ar e e aw e r e e et v e e e e e e s C e v e e e e s D Yes E No
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, Saction 501(c}(3) and 501(c)(4) organizations are required to report the amount of granis and allocations to others,
the iolal expenses, and revenue, if any, for each program service reported. '

4a (Code: } (Expenses $ 149,417 including grants of $ ) (Revenue  $ 262,455 )
PROVIDE EDUCATIONAL OPPORTUNITIES FOR LEARNERS OF ALL AGES, RACES, BELIEFS, AND ABTLITIES,
PROVIDE 2 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 seivice expenses M 149,417
EEA Form 890 (2017)




Form 990 (2017) FLICKINGER LEARNING CENTER 55-0870683 Page 3
tPartlV,] Checklist of Required Schedules

Yes No

1 s the organization described in seclion 501(c){3) or 4947{a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A -+ + + v« v v v s i e e e e e e s e e e e b e e e e e s 1 X
2  Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)?  + » = v v o v v o v 0w o s 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! - « « v« « v v v 00 i i i i i e v e s [0 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)

election in effect during the tax year? if "Yes,"” complete Schedule C, Part!ll . . . « .+ « . . T 4 X
5 s the organization a section 501(c)(4), 501{c)}(5), or 501{c)(8) organization that receives membership dues,

assessments, or similar amounts as definad in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,

Partlll « v v v o v v e e e e e e e e Vo e e e e e e e s e e e e e 5
6  Did the organization maintain any donor advised funds or any simijar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf

"Yes," complete Schedule D, Parf] « « « v« v v v o 0o e e e e e e e e E e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements 1o preserve open space,

the environment, historic land areas, or historic struclures? If "Yes,” complete Schedule D, Part!l  + « « « v v v v 0 v 000 1 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Ill + « « & « v v o s o 0 v i i s e o L e e e e e e e e e e e e e e e e s e g X

9 Did the organization report an amount in Part X, line 21, for escrow or custodtal account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If "Yes,“ complete Schedule D, Part IV« « « « v o o 0 4 P X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V'

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedute D, Parts VI,
Vil, VIIL 1X, or X as applicable. _

a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI « « « « « v v v o i v i i e e e S L L ET
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « + « v v v 2 v v v v i v v v v s 0 0 s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VIl + « « v v v v o v v v v v i v 0w s 0 v 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets
reporied in Part X, line 167 If "Yes,"complete Schedule D, PartIX « « « « o v v o v i v o v i b e s e e 11d X
e Did the organization report an amount for other iabilities in Part X, line 25?7 If "Yes,” complete Schedule D, PartX  + v v+« + « 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatien's liability for unceriain tax positions under FIN 48 (ASC 740)7 If "Yes," complefe Schedule D, ParfX  + « « .« . 11f X
12a Did the organizalion obiain separate, independent audited financial staterents for the tax year? f "Yes," compleie
Schedule D, Parts Xland Xl « « « v v« o 0 o i i e e e e e e e e e e C e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited firancial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xl is optional ~ + + « « « + « 12b X
13 Is the organization a school described in section 170(b)(1)(A)i}? If "Yes," complete Schedule E + « v v o v v v v v o 0 0 0t 13 X
14a Did the organization maintain an office, employees, or agenis ouiside of the United States? -+ « « » v v v v v v 0 v 0 o v 0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV« « « « « o o v o v v v o0 0 14b X i
15  Did the organization report ont Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes, " complefe Schedule F, Parts lfand IV« « + « « o v e 0 v i i o s v s il v e s 15 X
16 Did the organization report on Part IX, calumn (A}, line 3, more than $5,000 of aggregate grants or other 7
assistance to or for foreign individuals? I "Yes," complete Schedule F, Parts ftand IV« « « « v v v o v o v i v v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part [ (see instructions)  + + « « + + 4 & P a7 X
18  Did the organizaticn report more than $15,000 fotal of fundraising event gross income and contributions on
PartVill, lines 1c and 8a? If "Yes," complete Schedule G, Partll « + + « v o v v v s oo v v 0 0 - L TN 18 x
19 Did the organization report more than $15,000 of gross incame from gaming activities on Part VIII, line 9a7? )
if "Yes," complete Schedule G, Partill « + « v « v o i i e e e s e e e e e e e e e s 19 X

EEA Form 990 (2017)




Form 990 (2017) FLICKINGER LEARNING CENTER 55-0B70683

Page 4
[Part W] Checklist of Required Schedules (continued)
Yes No
20a Did the organizalion operate one or more hospital facilities? /f "Yes," complete Schedule H ~ « « + v o v o v 0 v v v v oL 20a X
b If "Yes" io line 203, did the organization attach a copy of its audited financia! statements to this return? =+« « v+ o v o v 00 20b
21 Did the organization report more than $5,000 of grants or other assistance to any doemestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fand fl + « « + v o v v 0 0 o s P -1 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cotumn (A), line 27 If "Yes,” complete Schedule |, Parfs tand it . . . . . S e e e e e e e e s 22 X
23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former offfcers, directors, trustees, key employees, and highest compensated
emplgyees? If"Yes," (;omp[efe Schadfe d o « v ¢ o o it s e e r e b e e ke e e e e e e 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 ines 24b
through 24d and complete Schedule K. If "No,"go foline 252 - « « « « v o v 0 0 0 L T 24a X
b Did the organization invest any proceeds of {ax-exempt bonds beyond a temporary period exceplion?  « « ¢ v v o v s 000 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
io defease any fax-exemptbonds? . . . . v v oo oo o oo oo Ce e e e I T TR 24¢
d Did the organization act as an "on bahalf of" issuer for bonds outsianding at any time during the year? e T I BRI 24d
25a Section 501(c)(3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? i "Yes," complete Schedule L, Parfl v « v v v v v i v v v 0 0 v 0 25a X
b s the organization aware thai it engaged in an excess benefit fransaction 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-E2?
i ”YES, " comp]ete Schedule I_. =7 T 2 25b X
26 Did the organization reperi any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, direclors, trustees, key employees, highest compensated employees, or
disgualified persons? If "Yes," complete Schedule L, Partlt « « « « v« - v v v v v v v s i i e e s e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or empioyee thereof, a grant selection commitiee membeay, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll  ~ « « - v+ v v v v v v i v o 0ol
28 Was the organization a party to a business transaction with ene 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 v o 0w v a0 0 28a ' X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe
Schedule L, ParfiV « « « v v v o i v s i s e e e e e e e e e e e TS T 28b X
¢ An entity of which a current or former officer, direcior, triistee, or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part iV« « « v v o v v v v 0 L L 28¢c X
28  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 b4
30  Did the organization recelve contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M+ + + « + . . LI T 30 ). 4
31 Did the organization liguidate, terminate, or dissolve and cease operations? i “Yes," complete Schedule N,
IR T N T T T T T T T 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,"
complete Schedule N, Partll  + » + « « v« v 4 o 0 0 i i i i i e e e e e C ke e e e e e e 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 If "Yes,"complete Schedule R, Parti  « « « - v v o v 0 o v i v o i e s s e v o w s 33 X
34 Wasthe o:ganizétion related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part If, Iif,
orfV,andPartViline 1 « « « « v v o v v o o i i i s S e h e e v e e e e s e e e e e e e e v e | 34 X
35a Did the organization have a controlled eniity within the meaning of section 512(b)(13)?  « -+« « « « v v v v o v o v o o 0ot 35a X
b If "Yes" to kne 35a, did the organization receive any payment from or engage in any transaction with a
controlled enlity within the meaning of section 512(b}(13)? If "Yes,"complete Schedule R, Part V, ling 2 « + + + « v v o o o ~ | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,"complefe Schedule R, Part V, line 2+ « « o v v o o v 0 i i i i e e e e e 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 R,
Part VI v i i e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38  Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O. 38| X
EEA Form 990 (2017)




Form'990 (2017} FLICKINGER LEARNING CENTER

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response ornote to anyline inthis PartV. « « « - v v v v v v o v o v o b
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  « « « v v v 0 0 v s v
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable + « - « ¢+ o v .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o prize winners?  « -+ « « « o 0 v o 0 oo e 0 e L s
2a  Enter the number of empioyees reporied on Form W.-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =« -+ + .+« 2a
b If at least one is reporied on [ine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?  « « -+ -+ < . .,
b If "Yes," has i filed a Form 990-T for this year? Iif "No" o line 3b, provide an explanation in Schedule O
4a At any time during ihe calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? ..........................................................
b I "Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounis
{FBAR).
Sa Was the organization a party to a prohibited 1ax shelter transaction af any time during the tax year?  + « + o« v v 0 v 0 v 0 L
b Did any taxabie party notify the organization that it was or is a party o a prohibited tax shelter transaction?
If "Yes" {o line 5a or 5b, did the organization file Form B886-T? - + « « v« v v v vt v b v i i s s s e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable confributions?  « « « v v 5 o v v o v s v 8a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductibie? + + « v f v ke e e e e e e e a e e e s e w e a e e e s et s e s
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe PaYOr?  » « ¢« & v v bt i e e e e e e e e e e e e e a e e e e e
b i "Yes," did the organization notify the donor of the vaiue of the goods or services provided? - .« + .« v o ot e v e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « « « « v v o v v v o e o0
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit confract? -+ « - v v ¢ . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conract? . .+« v 2 v 0 0 4 ¢ 7
g If the organization received a confribution of quatified intellectual property, did the organization file Form 8898 as required? .« Ty
h  ¥fthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yeas? ~ + + « « v v o v 0w 0
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxabie distributions under section 49667 R
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  + v v v v s e e 0
10  Section 501{c)(7) organizations. Enter:
a initiation fees and capital contributions included on Part VIl line 12« v v v - v v 0 o s o s o 10a
b  Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilites  « « « « + « .« 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SHareholers « « + v+ v v o v v b w s e e e e e Ta
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounis due orreceived fromthem.) - « + « « o 0 vl c o s n s i e e 11b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417+~ « « .+ « « . 12a
b If "Yes,” enter the amount of tax-exempl interest received or accrued during the year -+ « = =+ - . . & | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed fo issue qualified health plans in more than one state? - -« « v o v o v v o v o v o v o h o0 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans T 13b
¢ Entertheamountofreservesonhand  « » « - o v v oo e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?  » « « « « o« o o 4 o A LT X
b [f"Yes," has it filed a Form 720 'to report these payments? If "No," provide an explanation in Schedule @ « -« « « + « v 0 o 14b
EEA Form 890 (2017)




Forn’ll 990 (2017} FLICKINGER LEARNING CENTER 55-0870683 Page 6
Governance, Management, and Disclosure roreach "Yes*response fo lines 2 through 7b below, and for a *No"

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

Check if Schedule O contains a response ornole to anylineinthisPartvi « « - v v o v v o v v o v v v e e . @
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear  + + ¢ = v v 0 v 0 1a 10
If there are material differences in voting righls among members of the goveming body, or
if the governing body delegated broad authority to an executive commitiee or similar
commitieg, explain in Scheduie O.

b Enter the number of voting members included in line 1a, above, whe are independent « - v - o v o 0 4 0 ib 0

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

any other officer, director, trustee, or key employee? -« » « « o v v o v i i s s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or irusiees, or key employees to a management company or other persen? -« « « + 2 o 0 s 3 X
4  Did the organization make any significant changes te its governing documents since the prior Form 990 was filed? -« - -+ .+ -« 4 X
5  Did the organizalion hacome aware during the year of a significant diversion of the organization's assets? -+« -+ -+« + + - 5 ¥
6  Did the organization have members or stockholders? . . « . v v v v o u e e e e e 3] X
7a Did the organization have members, stockhclders, or other persons who had the power 1o elect or appeint

one or mere members of the governing body? — + = « - s - 0 o o r L s e e e e e e e s e e s 7a X

b Are any governance decisions of the organization reserved o (or subject to approval by) members,
stockholders, or persons other than the governing body?  + = « « v v« v v o et i i e n s n bl s e s s e e
8  Did the organization contemporanecusly document the meetings held or writien actions underiaken during
the year by the fellowing:
a Thegoverning body? - - « » = ¢ v 0 o s e e o e s e e e s e e s e e s s e e e a e e r s e
b Each committee with authority to act on behalf of the governing bedy? T T T T
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O+ « « v o v v v v v o 00 a0 o 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code. )}

Yes No
10a Did the organization have local chapters, branches, or affliates? - -« . - v o v v o v v v v v e s v s e Ve w e[ 10a X
b 1f"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « « = v v 2 o 0 o 10b
11a Has the organizalion provided a complete copy of this Form 990 to zall members of its governing body before filing the form? e iMa ) X
b Describe in Schadule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a writien conflict of interest poticy? If "No," go fo line 13 D e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Chowthiswas done  « « + v ¢ o v v o v v v v i i s s v s e e e e e e s s e e e e s 12¢ | X
13 Did the organization have a wiitten whistleblower policy?  « v v v v 0 v v o i e e e e e e e e e b e
14 Did the crganization have a writien document retention and destruction poiicy? s e e e e e e . X

15 Did the process for determining compensation of the following persons include & review and approval by
independent persons, comparability data, and confemporaneous substantiation of the deiiberation and decision?
a The organization's CEO, Executive Director, or iop management offictal -+ + = = v v v o v v v o v v v s e n i s e e
b Other officers or key employees of the organization  + + « « « o o o v 0 I T T T T Sy S » | 18bi X
If "Yes" to #ne 15a or 158b, describe the process in Schedule O (see instructions).
16a Did the crganization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxabie enfity during theyear? . .+ « <« v o v v v v o n s e e I A
b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sieps 1o safeguard the
arganization's exempt status with respect to such arrangemenis?  « « « .+ v v v 0 s e s s o s n s s e e e e
Section C. Disclosure
47 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 990-7 (Section 501{(c}{3)s only)
available for public inspection. Indicate how you made these avaifable. Check ail that apply.
D Own website D Another's website E Upon request D 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: >
TAMERA PAUL (563)288-1990, 6701 WELLINGTON DRIVE, MUSCATINE, IA 52761
EEA ' Form 990 (2017)
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‘Rart Vil

independent Contractors

Check if Scheduie O contains a response or note to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year,

* | st all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardiess of amount of
compensaticn. Enter -0- in columns {3), (E), and (F) if no compensation was paid.

* {ist all of the organization's current key employees, If any. See instructions for definition of "key employee.”

* st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC} of more than $100,000 from the

organization and any related organizations.

® |jst all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former direcior or frustee of the
organization, more than $10,000 of reporlable compensation from the organization and any relaled organizations.

List persons in the following order: individual trustees or directars; institutional trustees; cofficers; key employees; highest

compensated employees; and former such persons.

E Check this box if neither the organization nor any refated organization compensated any current officer, director, or tustee,

<)
Posilion
@ @ {do not chack more than cne (o} ) ®
Name andg Title Average box, unless parson Is both an Reportable Reporiable Estimaled
hours per officer and 2 directortrustes) compensation compensalion from amount of
week {fist any from relaled other
hours for the orgenizalions compensation
relaled S8 7 g g 8= "Q‘ organization (W-2/1099-MISC) from the
organizations 55 2 8 | 2% 3| (W-2/1098-MISC) organization
below dotted 55 § - § By and related
line) - g § organizations
@ 2 s B
& & 2
® 8
a2
() KAREN MILLS _ _ _ _ ... b 1,00_
DIRECTOR X 0 0
(2) BRANDON GARRETT ..o 1.00_
DIRECTOR X 0 0
(3) AMBER HARDIN _ _ _ __ ____________|. 1.00_
DIRECTOR X o 0
(4) JESST FREERS _ _ _ _ _____________L_ 1.00_
VICE PRESIDENT X 0 0
() DRVID METZ _ _ _ _ _ _ _ ____________l.__..
DIRECTCR X 0 0
(6) DALE SWEERE _ _ _ _ _ _ ____________i. 1.00,
DIRECTOR X 0 0
(1) gaMES _CABILL _ _ _ _ __ ___________|_ 1.00_
PAST PRESIDENT X o 0
(8) TAMERA PAUL _ _ _ _ _ _ ____________|_ 6.00_
TREASURER X 0 0
(9} ELIZABETH KIOSER _ _ _ __ _________|_ 1.00_
PRESIDENT X [0} 0
(I0)DANNT L ZUMWALT __ _ __ _ _ ________| 36.00_
EXECUTIVE DIRECTOR X 0 0
LA U R
G2 b
o3 e
a8 e
EEA Form 990 (2017)
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iFartVl!] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
{c)
(A} {B) Position o {E) )
{do not check more than one
Name and fitle Average box, unless parson Is both an Reportable Reportable Estimaled
howrs per officar and & direclorftrustes) compensalion compensation frem amount of
week (list any from related other
hours for 23 3| § z 2E g the organizations compensation
related iz E| B| | B3| 3 crganizatioss {W-2/10599-MISC) from the
organizations 2 5 ¢ 13 ?g g' T (W-2/1099-MISC) organizalion
belowdotled | 3| 2 g 3 and related
ine) & E © ® organizations
LS -
m g
2
a8 oo
asy e
LR D
a8y b
T E
200 L
L I I
(22) b
@) L.
@8l __
@8 ol .
1b Subtotal - . . - .. . 00000 P T T T T S T P »
¢ Total from continuation sheets to Part VI, Section A e e e e e >
d Total{addlines1hand1c) -+« v v v v v v v i e e e e > 0 0
2 Total number of individuals (including but not fimited to those listed above) who received more than $160,000 of
reportable compensation from the crganization »
No

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

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

4  Forany individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
organizafion and related organizations greater than $450,0007 Jf "Yes, " complete Schedule J for such

individual

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

Yes

Section B. Independent Contractors

4 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repor! compensation for the calendar year ending with or within the organization's tax

year.

(A}

Name and business address

(8]

Description of services

(S

Compensalion

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

| 4

EEA

Form 990 (2017)
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-Part Mli I

Statement of Revenue
Checl; i_f§ch¢dul

O centains a response or note to any line in this Part VIII

{A)
Total revenue

Related or

(B}

exempt
function
revenus

(€}
Unrelaled
business
revenue

)
Revenue
excluded from 1ax
under seclions

512-514

- o o0 o W

Conftributions, Gifts, Grants
and Other Similar Amounts
[la]

Federated campaigns + + « + « + + 1a

Membershipdues .+« v o v 000 ih

Fundraisingevents . + .« « . . tc

5,257

Related organizations » « « » « « + « 1d

Government grants (contributions) -« - 1e

All other contributions, gifts, grants,
and similar amourds not inciuded above 1f

186,471

Nancash contributions inciuded in lines 1a-1£: $
Total. Add lines 1a-1f

191,728

2a
b
c

Program Service Revenue

d
e
i
g

RENT REVENUE

Business Code

531190

23 576

23,576

EDGCATIONAL SUPPORT SER

611710

47,152

47,152

All other program service revenue - » - » » -
Total, Add lines 2a-2f

70,728

6a

o

7a

8a

Other Revenue

9a

10a

b Less: rental expenses « « . -

b Less: direct expenses

¢ Netincome or {loss) fram fundraising events

b Less: cost of goods sold
¢ Netincome or (loss) from sales of inventory

invesiment income (including dividends, interest,
and other simifar amounts)

Income from investment of tax-exempt bond proceeds RPN

Royalties « + « = v v v v v v v v v h i s e

(i) Real

{ii) Personal

Gross rents

Rental income or (loss) -+ -+ -

Net rental income or (loss)  » « « + « @« o« -

Gross amount from sales of (i) Securities

{if) Olriar

assets other than inventory

Less: cost or other basis
and sales expenses  « . + +

Gain or {loss)

Netgalinor(losg) + » « v v v v v 0 v v v v o s
Gross income from fundraising '
events (notincluding  $ 5,257

of contributions reported on line 1c).

See Part IV, line 18

(ross income from gaming activities.
See Part IV, line 19
Less: direct expenses
Net income or {loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Miscellaneous Revenus

Business Code

t1a
4]

[
d
e

12

Allotherrevenue - » « + ¢ o = =« 0 o 0 4
Total. Add lines 11a-11d
Total revenue. See instructions

262,456

70,728

0

EEA

Form 990 (2017)

|
|
|
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Form 990 (2017)

FLICKINGER LEARNING CENTER 55-0870683 Page 10
[PartIX.| 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 ine in this PartIX . . . . . . . R |:|
Do not include amounts reported on lines 6b, 7b, () | (c) )
Telal expensas Program service Management and Fundraising
8h, 9b, and 10b of Part VIlI. expanses a5
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, fine 21
2 Granis and other assistance to domestic
individuals. See Part IV, line22 . .« -« - o v 0 oL
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 18 and16 . - - . . . .
4  Benefits paid toor formembers + - - - v o« o0 .
5 Compensation of current officers, directors,
trustees, and keyemployges - « « - o . o 0. 39,312 39,312
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4858{c)}3)(B) - - - - - -
7 Othersalaries andwages - « - = « = o 2 0 04 110,937 110,937
8  Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits + « + -« o v v v v w oo
10 Payfoﬂ fAXES + « + » 5 0 £ 1 s 8 v v a s s s e
11 Fees for services (non-employeas}):
a Management - - - -« v e e s e e e
b Legal W r e s e a e s e s a s s e s ow e
¢ Accounting - - - s - e e e e e P e s 1,867 1,867
d Lobbying .......................
e Professional fundraising services. See Part IV, line 17
f Investrnent managementfees « - . - o 0 o o e 0
g Other. (If ine 11g amouni exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedutle O.)  « - 9,947 9,849 a8
12  Adverdisingand promotion  + - -« o o 2000 250 250
13 Officeexpenses  « « -« « v o o v v v o0 s s a e 445 445
14 Informationtechnology =+ « « « « v v v v o000 o
i5 Roya]ties .......................
16  Ocoupangy » « « « « - R e 12,283 12,283
i7 TJravel « « o ¢ v 0 0 e s s s e s e e s
18  Payments of iravel or enteriainment expenses
for any federal, state, or local public officials - - . . .
18  Conierences, conventions, and mestings - « -+ + « « 110 110
20 Interest « « « & v & v 0 s d e e s e e e e e e e e
29 Paymentsto affliates -« - - - - o o oo oo
22 Depreciation, depletion, and amortization - « « « « « « 9,604 9,370 234
23 INSUFANSE  + & + + & & 2 « 2 & & a 2 2 & & & »« & 2 » & 2,630 1[501 1.129
" 24  QOther expenses. llemize 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 0.}
a BANK FEES 72 72
b SUPPLIES 3,106 3,106
¢ POSTAGE 346 346
d PRINTING 904 908
e Al other expenses 1,473 562 380 531
25 Total functional expenses. Add lines 1 through 24e 193,280 149,417 43,342 53L
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here if
foltowing SOP 98-2 (ASC 958-720)  + =« « « « v 0w«
EEA Form 990 (2017)
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|Part X| Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthis PartX  « « v v v v v v i v o v v i v e e e e e e e [:|
(A) (B)
Beginning of year End of year
4 Cash-non-inferesl-bearing  « =« + =« ¢ o v o e e e e e e 74,631 1 148,840
2 Savings and temporary cash investments - . - - . I TR 2
3  Pledges and grants receivable, net - - v - ¢ v o e e e el e e e 3
4  Accounisreceivable,nel « « o o 0o i v e s i s e e e e 4
5  Loans and other receivables from current and former officers, directors,
trustzes, key employees, and highest compensated empioyees.
Complete Part llof Schedule L » « v« v v v o v v v v v s i v s
6  Loans and other recelvables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4858(c){3)(B), and contributing employers and
sponsering organizations of section 504(c)2} voluntary employees' beneficiary
organizatons (see instructions). Complete Par{ Il of Schedulel  » » » + « - o v v v w v s 6
@ 7  Notes and loans receivable, net = = =« o v o v s e s e e v s e e a0 e 7
2 8 Invenloriesforsaleoruse -+« v s v v e e e e e e n s e e 8
.&” 9  Prepaid expenses and deferred charges + = - = v 2 v o 00w e e e e g
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D - - - . | 10a
b Less: accumulaied depreciation « « « + + - o o 0 o 10b 72,873 217,216 | 10c 212,173
11 Investments - publicly traded secwrities -+ » » « I 11
12  Invesiments - other securities. See Part IV, line 11 - -+« v -+ o o v v 0 v o e 12
13 Invesiments - program-relaied. See PartiV,line i1« « « « v+ v v v v v 0w o e 13
14 Infangibleassets « « « v v v o na i e s e s e e e e e 14
15  Other assets, SeePart IV, line 11« « =« « - o v o v v v o v e e e s 15
168  Total assets. Add lines 1 through 15 (mustequalline 34) - « « + « « o o o v 0 o 291,847 16 361,013
17  Accounts payable and accrued exXpenses - « « =« = 2 0 s 0o 4 s e
18 Grants payable .............. Ve e b e e e s e a e e w e s
19 Defeired 7BVENALE  + + » ¢ « + s o+ 2 3 s+ 1 s v 4 v 4 s e e e e
20 Tax-exemptbond liabilities « - « « « - 2 0 o 0 oo o i e e e
21 Escrow or custodial account liabitity. Complete Part IV of Schedule D =+« « =« «
i 22  Loans and other payables 1o current and former officers, directors,
’ fj' trusiees, key employees, highest compensaied employees, and
E disqualified persons. Complete Part l} of ScheduleL - - -+ 2 v o v v 00 0w
- 23  Secured mortgages and noles payable to unrelated third parties R
24  Unsecured notes and loans payable to unrelated third parties  + » « -« = « 0 o v
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Scheduie D -+ - .+ F . W h e e e e e e e e e e e e
26 Total liabilities. Add lines 17 through 25« « « =« « o v v v v v v v 0 v v w0 s
Organizations that follow SFAS 117 (ASC 958), check here  p E] and
g complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricled net assets + « + + « bomow 4 e e E L e h n e a e e e s e 291,597 27 359,534
8 28  Temporarily restricted netassets  « « - « .+ o oo o e s e sl 28
B 29 Permanently restricted netassets « -« « v v o0 v i e s e .o 250 | 29 1,479
e Organizations that do not follow SFAS 117 (ASC 958), check here  p [ | and '
s complete lines 30 through 34,
% 30 Capital stock or frust principal, or curentfunds < « « « ¢ o v v oo 00 o
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ~ « - « « v o 00
kT 32 Retained earnings, endowment, accumutated income, or other funds e e s s
z 33 Totalnetassetsorfundbalances . - -~ -« - - o o oo oo e 291,847 | 33 361,013
34  Total liabilities and net assets/fund batances  + -+« ¢ & o v s e sn e a e 291,847 34 361,013

EEA

Form 990 {2017)
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Reconciliation of Net Assets

Check If Schedule O contains a response ornele to any lineinthis Parf Xl <« - v v v e v e a v v w v v v e w0 e e e 0 0 e e 0 s EI
1 Total revenue {must equal Part VIIl, column (A}, ine 12)  » <+ » + v v v s v s e e e e e 1 262,456
2 Total expenses (must equal Part IX, columin (A), line 26)  + « v v v v v s e i e e e e e 2 193,290
3 Revenue less expenses, Subtiaclline 2 fromline T+« = = v v v v e s e e m e e e e e s e e e 3 65,166
4 Netl assets or fund balances at beginning of year {must equal Par X, line 33, column {A}) = « = « v - o o o v o s 4 291,847
5 Net unrealized gains (losses} on investments . .+ - - T T T T T T Ve e e 5
6 Donated services and use of facilities -« « -+ - v o v e e e e e e e s T 6
7 Investment eXpenses - » « « « + o v e e e e s e e e e e e e e e e e e, vee | T
8 Priorperio aQJUSIMENIS = « = « v e e e e e e e e s e 8
9 Other changes in net assets or fund balances {explain in Schedule O)  » « v v v v e v e o e e e e e e g 0
40 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equai Pari X, line
33| column (B}) e T T T B I T
‘Part Xll;| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xil  « v v v v v 0 v v v v v 0 e m e v o 0w e v e e v 0
1 Accounting method used o prepare the Form 990: @ Cash D Accrual D Cther
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 accountant?
# "Yas," 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:
E Separate basis B Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? s s e s e e n e e e n e e e e e e
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consotidated 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 statemente 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 a resull of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337  « + + = v v 0 v 0 v v v A T B I R R I 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 undergo such audits v e s e e e e e 3b
EEA Form 990 (2017)




SCHEDULE A

{Form 990 or 890-EZ)
Dapariment of the Treasury

Public Charity Status and Public Support OMS No. 19450047

Gomplete if the organization [s a section 5(H(c){3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. S
Name of the organization ' Employer identilication number
FLICKINGER LEARNING CENTER 550870683

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

The organization is nol a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

3 D A hospital or a cooperative hospital service organization described in section 170{b){1){AXiii}.

4 [] Amedical research organization operaied in conjunction with a hospitat described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and staie:

5 D 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 I1.)

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

7 D An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public
described in section 170(b)(1){A}{vi). (Compleie Part I1.)

8 i] A communily trust described in section 170(b}{1}{A)}{vi). {Complete Part il.}

9 D An agricultural research organization described in section 170{b}(1){(A){ix} cperated in conjunction with a jand-grant coliege
or university or a nan-land-grant collsge of agriculture (see instructions). Enter the name, city, and stale of the college or
university:

10 El An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to cerain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 {ax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). {Complete Part 1.}

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

12 D An organization organized and operated exclusively for the benefit of, te perform the functions of, or 1o carry oui the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 50%(a}{2). See section 509(a){3}.
Check the box in fines 12a through 12d that describes the lype of supporting organization and complete lines 12e, 12f, and 12g.
D Type I, 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,

D Type li. A supporting organization supervised of controlled in connection with its supported organization(s), by having
conirol or management of the supporting organizaticn vested in the same persons that control or manage the supporied
organization{s)., You must complete Part IV, Sections A and C.

D Type Wl functionally integrated, A supporting organization operated in connection with, and functionally infegrated with,
ils supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

D Type lil non-functionally integrated. A supporting arganization operated in connection with its supporied organization(s)
that is not funciionally integrated. The organization generally must satisfy a distrbution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Hl
functionally integrated, or Type HI non-functionally integrated supporting organization.

Enter the number of supporied organizations E:]

Provide the following information aboui the supported organization(s).

{i} Name of supporied crganizaticn {ii} EIN {iii) Type of organization {iv) Is the organization { (v} Amount of monelary {vi) Amount of
(described on lines 1-10 listed in your governing support {see olher support (sse
above (see instructions)} documant? instructions) Insfructions)

Yes No

{A)

(B)

)

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or $90-EZ. Schedule A {Form 980 or 990-EZ} 2017
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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 gualify under
Part |11 If the organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Galendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contdbutions, and
membership fees received. (Do not
include any “unusual grants.") - - -« -
2 Tax revenues levied for the
organization’s benefit and either paid
{o or expended on its behalf -~ -+« . .
3 The value of services or faciliiies
furnished by a governmental unit to the
organization without charge  « - =+ + =«
4 Total Add lines % through3 « « - - - .
5 The portion of total contributions by
each person (othey than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown ontine 11, column {f)  « « « « - .
B Public support. Subtraci line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2013 {b) 2014 (c) 2015 {d) 2016 (e} 2017 {f) Total
7  Amounts fromlined - <+« + 00w
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalies and income from
similar sources + -+« « - e e e e
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon. « « - e e e s
10  Other income. Do not include gain or
loss from the sale of capital asseis
{Explainin PartVL) « - « « » ¢ 0 v vt
11 Total support. Add lines 7 through 10 i i
12 Gross receipts from related activities, ete, {see instructions)  + =+ - v v v e s e 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as & section 50%(c)(3)

organization, check this bex and stop here

Section C. Compuftation of Public Support Percentage

14  Public support percentage for 2017 {line 6, column {f} divided by line 11, column(® - - - - - - ar e e M4 %
15  Public support percentage from 2016 Schedule A, Partll, fine 14+~ « « v v v v v e v e e - R 15 Y%
i6a 33 1/3% support test - 2017. 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 crganization qualifies as a publicly supported organization I I T R R L R » D
b 33 1/3% support test - 2016. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supporled organization ~ « -+ v« @ v om0 v e e s e e e > D
17a  10%-facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16h, 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 V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization W r e a o a s w s e e oo b s n e e e e e » D
b 10%-facts-and-circumstances test - 2016. I the organization did not check a box on line 13, 16a, 16b, ot 173, 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 V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization e T T e e R e e e e e e e s » B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses
instructions < - « -+ v 4 e 4 e 0w e . - Wr e w e s e m e e e ey e » D
EEA Schedule A {Form 890 or 990-EZ) 2017




Schdule A (Form 990 o 980-E7) 2017 FLICKINGER LEARNING CENTER 55- 0870683 Page 3
Partt;] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll.
: If the organization fails to qualify under the tests listed below, please complete Part I1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 (@) 2017 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 129,515 80,969 173,107 205,325 i86,471 785,387
2 Gross receipts from admissions, merchandise
scid or services perormed, or facilities
furnished In any activily that is related to the
organization's tax-exempt purpose « -+ -« .

3 Gross receipts from activities that are not an
unrelated trade or business uader section 513+ 5,829 19,904 1,606 7,057 5,257 39,653

4 Tax revenues levied for the
organization's benefit and either paid fo
orexpended onitsbehalf  + « o v v o e s

5 The value of services or facilities
furnished by a governmental unit io the

organization withouf charge «+ = « = » = =+ »
6 Total Add lines 1through &+~ = v =+ v e 135,344 110,873 174,713 212,382 191,728 825,040
Ta Amounts included on fines 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 #ne 13 for the year -

¢ Addlines7aand7b » = ¢ s - s v s 0w .

8  Public support. (Subtract line 7c from

|in85.) F e ) : 825,040
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 (¢f) 2016 {(e) 2017 () Total
2 Amountsfromline8 « « v v v e e e 135,344 110,873 174,713 212,382 191,728 825,040
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources - - 19,004 21,150 21,700 17,500 79,354
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 - » » » -« - .
¢ Addiines 10aandi0b « - » » » o 0 v voe 19,004 231,180 21,700 17,500 79,354
11 Net income from unrelated business
activities not included in fine 0b, whether
or not the business is regularly carried on
42 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartV1}) - v« v v v v v v ve 2,646 2,646
13 Total support. {Add ines 9, 10c, 11,
and 12.) « « « 2 r v s e e e e e 156,994 132,023 196,413 225,882 191,728 807,040
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)
orgamzaimn check this box and stophere + = « « v o o v . . e » El
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {fine 8, column (f) divided by line 13, column (f)) ~ + + + v = = v o v v v 0 - e 15 90.56 %
16  Public support percentage from 2016 Schedule A, Partlll, line 15 .~ + + « <« v v v 0 0 v 0 s - AR i6 B8 .37 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {fine 10c, column {f) divided by line 13, column {f}  » -~ » =+ = = o v v e 17 9.00 %
18 Investment income percentage from 2016 Schedule A, Partill, line 17« + « = v v - v s P I 18 11.00 %
18a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 113%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =« = -+ = =« -+ » El
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and fine 16 ts more than 33 3%, and
jine 18 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization ~ + « » « + « » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~~ « « » « + o v 0« W . » D

EEA Schedule A {Form 990 or 990-EZ) 2017




SchadulieA(Forrn 98¢ or 980-E2) 2017- FLICKINGER LEARNING CENTER 55-0870683 Page 4
Supporting Organizations '

(Complete only if you checked a box in iine 12 on Part 1. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you ¢checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” 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.

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

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

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? 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 conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate controf 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
o ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c} below (if applicable). Also, provide defail 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,
(ifi) 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).

b Typelor Type I 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 organizafion's control?

6 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, (if) 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.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a){1) or (27 If "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 8a) 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 defail in Part V1.

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

b Did the organization have any excess business holdings in the tax year? (Use Schedtife C, Form 4720, o
determine whether the organization had excess business holdings.) 10b

EEA Schedule A {Form 890 or 890-EZ) 2017
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[PartlV] Supporting Organizations (confinued)

14 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

Ye_s No

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in {a) or (b} above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supertvised, or
controlled the organization's activities. If the organization had more than one supporied organization,
describe tow the powers to appoint and/or remove directors or frustees were allocated amonyg the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes| No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supporied
organization(s) or (i) serving on the governing body of a supported organization? /f "No, *explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a [ 1 The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Compiete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part Vi how you supported a government enfity (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
ihe supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantiafly alf of its activities.

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

3 Parent of Supported Organizations. Answer (aj and (b) befow.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard,

Yes| No

EEA Schedule A (Form 930 or 990-E2) 2017
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55~-0B70683 Page 6

{PartV:] Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ 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 I} non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional}

Net short-ferm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ AN FE-S RPN Y

[ I - R RR L AR

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

[=2]

7 Other expenses {see instructions)

~]

8 Adjusted Net Income (sublract lines 5, 8 and 7 from line 4).

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

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 securiiies

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 V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract fine 2 from line 1d.

o

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

see instructions).

5 Net vaiue of non-exempt-use assets (subtract line 4 from ling 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

L= d R R R FIE

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(LR -S4 SR

il || b -

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

7 D Check here if the current year is the organization's first as a non-functionally mtegrated Type I supporting organization {see

|nstructnons)

EEA
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[Part V.|

Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

ofganizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid {o acquire exempt-use assets

Qualified set-aside amounis (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions, Add lines 1 through 6.

e~ | w

Distributions to attentive supported organizations to which the arganizafion is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

0 0

(iii}

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior o 2017
{reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, i any, to 2017

a

b From2013 . .......

¢ From2014 . .... ...

d From20i5 . ... .. ..

e From20186 ... .....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See insiructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown ofline 7:

a Excess from 2013
b Excess from 2014
¢ Fxcess from 2015
d Excess from 2016
e Excess from 2017
EEA Schedute A {Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part I}, line 17a or 17b; Part
I, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

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

EEA
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Schedule B Schedule of Contributors OMB No, 1545-0047
(Form 990, 980-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Department of the Treasury

Internai Revenue Service » Go to www.irs.qov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(c) 3 ) (enter number} organization

D 4947(a)1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501{c)H3) exempt private foundation

4947(a)(1) nonexempt charitable irust ireated as a private foundation

9 Y [ N B |

504 (6)(3) taxable private foundation

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

Note: Only a sectlon 501{c){7), (8). or {f0) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D 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 contributer. Complete Paris | and |1, See instructions for determining a
contributor's total contributions.

Speclal Rules

E For an organizalion described in section 501(c)(3) filing Form 990 or 980-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 I, line
13, 16a, ar 16b, and that received from any one contribulor, during the year, totaf contributions of the greater of (1}
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line h; or {if) Form 990-EZ, fine 1. Complete Parts § and Il.

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 refigious, charitable, scientific,
literary, or educational pusposes, or for the prevention of cruelty te children or animals. Complete Parts 1, t, and Il

D For an erganization described in section 501(c)7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposas, but no such
contributions totaled more than $1,000, If this box is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., coniributions
fotaling $5,000 ormore during the YBar + « « « v« o o o v v w e s ks s e e e e s e e s > %

Caution: An organization that isn't covered by the General Rute andfor the Special Rules doesn't file Schedule B (Form 990,
990-E2, or 990-PF), but it must answer "No" on Part IV, [ine 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 doesn't meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 590-EZ, or 980-PF. . Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
EEA




Schedule B (Form 990, 990-EZ, or 990

-PF} (2047)

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) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 UNITED WAY OF MUSCATINE Person K
Payroll (]
208 W 2ND ST 51,949 Noncash []
(Complete Part Il for
MUSCATINE, IA 52761 nencash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contfributions Type of contribution
2 CARVER FOUNDATION Person
Payroll L3
202 IOWA AVENUE 5,000 Noncash []
(Compiete Pari |l for
MUSCATINE, IA 52761 noncash coniributions.)
(a) (b) o @
No. Name, address, and ZIP + 4 Total confributions Type of conftribution
3 HELEN HOWE Person H
Payroll U
101 W MISSISSIPPI DR $ 23,000 Noncash []
{Complete Part Il for
MUSCATINE, IA 52761 noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Tofal confributions Type of contribution
4 HOWE FOUNDATION Person &
Payroll 0
101 W MISSISSIPPI DR $ 64,000 Noncash []
{Complete Part || for
MUSCATINE, IA 52761 noncash contributions.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person [l
Payroll 0
$ Noncash {1
{Complete Part ii for
noncash contributions.}
(a) (b) ) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll [
$ Noncash []
{Complete Part |l for
noncash contributions.)

EEA

Schedule B (Form 990, 990-E2, or 980-PF} (2017}




SCHEDULE D Supplemental Financial Statements OMB No, 1546-6047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017

Department of the Treasury

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, H1d, 1e, 11f, 12a, or 12b.
» Attach to Form 990.

Internal Revenue Service ¥ Go to www.irs.gowForm930 for instructions and the latest information. ISpec
Name of the organization Empicyer 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 980, Part IV, line 6.

[ P S

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

Total number atend ofyear « + « « « o v o v 0
Aggregate value of contributions to {during year)
Aggregate value of granis from (during year)
Aggregate value atend of year -~ . . s
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization's properly, subjeci io the organization's exclusive legal control? I I A R [:] Yes [:l No
Did the organization Inform ali grantees, donors, and donor advisors in writing that grant funds can be used

only for charftable purposes and not for the benefit of the donor or donor advisor, or for any othar purpose

conferring impermissible private benefit? .« « « + + o - . . . P e e l:] Yes D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 880, Part 1V, line 7.

20 Urow

Purpose(s) of consarvation easements held by the organization {check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important fand area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation .

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements  + =« + v 5 0 a0 00 e I I T R R 2a

Total acreage restricted by conservation easements P T R R I B 2b

Nusmnber of conservation easements on a cerfified historic structure included in{a} ~ « « « « « v o v v o s 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

historic structure fisted in the National Register  + « « » < ¢« v 0w v v v s v v v v Ve e e s e e 2d

Numnber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year » '

Number of siates where property subject to conservation easement is located W

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? I T A R IR R R v [es D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’_.....,,_..—.——_.

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»s

Daes each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){(4XB}()

and section TT0(RENBIINT  + + + » « = st r e e e e e v [JYes [Jne
In Part X1}, 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

organization'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 If the organization elecied, as permilted under SFAS 116 (ASC 958), not 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, in Pari XlII, the text of the footnote to its financial statements that describes these items,

b 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 thess items:

{i) Revenue included on Form 990, Part Vi ine 1  « « « c v o v v v i v i o s v i v i e S
(f) Asselsincluded in Form 990, PartX = « v« v v v vt e b e e e s >3

2 If the organization received or held works of art, historical treasures, or other similar asseis for financial gain, provide the
following amounis required to be reported under SFAS 116 (ASC 958) relating fo these items:

a Revenue included on Form 990, PartViiLLline 1+« « v = v v v v v v v e v i b e e e e e e e e | 2

b Assetsincluded in Form 8990, Part X« « + = = & & & e s e b e s e u e i e a e e a e s e e s s s >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2047

EEA




Schedule D (Form 890} 2017 FLICKINGER LEARNING CENTER 55-0870683 Page 2

[Partll’] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the feliowing that are a significant use ofils
collection items {check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
D Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempl purpose in Part
Kl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets io be sold to raise funds rather than to be maintained as part of the organization's collection? .« -+ v+ v o+ -~ v oo [ Yes [INo
PartlV.] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
4a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7  » = v o v v v v s e v s s b s r e e w e e e bbb s e e e EI Yes D No
b If “Yes," explain the arrangement in Part XHI and complete the following table:
Amount
¢ Beginning DAIANGCE + « « = = v 8 v 4 o ax o e e a o ow e 4 a4 w s e = e 1¢
d Additionsduringtheyear + « « v« o a0 s e e e e e e s e e e e 1d
e Distributionsduringtheyear — « « « v 0 2 v s s e s e A L I T IR ie
f Ending balance O T R Ve e s i
2a Did the crganization include an amount ons Form 990, Part X, line 21, for escrow or custodial account liabifity? -« - 4 .00 o [:] Yes D No
b If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part b I L D
a Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Currenl year {b) Prior year {c} Two years back |d} Three years back {e) Four years back
1a Beginning of yearbalance ~ + « + - - o s
Contribttions = « » & v ¢ ¢ 0 a0 0w P
¢ Net invesiment earnings, gains, and
1oSSES « » + + 4 s b4 s e r e e e s
Grants or scholarships ~ » <« + « v < 2 - - .
e Other expenditures for facilities and
Programs  « + + x e @ v v m e e e
f Adminisirative expenses R L
g Endofyearbatance  « « . s v .0
2 Provide the estimated percentage of the current year end balance (line ig, column () held as:
a Board desighated or quasi-endowment  » %
b Permanent endowment ¥ %
¢ Temporarily restricled endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} unreiated orgar;izaiions ..................... e i s e e s E e e e e e sy x 3al(i)
(ii) related [)rganizaiions ................................. e b a e e e e ey ke e 3alii)
b If "Yes" on 3a(i), are the related organizations listed as required on Schedule R? [ 3b

Descnbe in Part Xl the intended uses of the organization's endowment funds.

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

Descriplion of properly {a} Costor cther basis {b} Cost or other basis {c} Accumulated (d} Bock value
{investmen} (other} depreciation
a Lland -« - v e e e e e e e e 10,000 ; 10,000
b Buildings = « ¢ s o e e e e e 00 123,322 25,566 97,756
¢ Leasehold improvements - » -+« ¢ o 0 0 0o 109,833 16,665 93,168
d EQUIDMENL  + « v v v oo m i . 41,891 ‘ 30,642 11,249
e Other + + + « + » = v 0 o 1 v 4 s 2 2« = = 2 2
Total. Add lines 1a through te. (Column (d)} must equal Form 990, Part X, column (B), line 10c.)  « + « -« « v+ + = =« & » 212,173
EEA Schedule D {Form 990) 2017




Schedule D (Form 990) 2017 FLICKINGER LEARNING CENTER 55-0870683 Page 3
Part:Vil:| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Descriplion of security or category (b} Book value {c} Melhod of valuation:
{including name of security) Cost or end-of-yaar markel value

(1) Financial derivatives - » « « + -+ + » o o o - - N
(2) Closely-held equity interests = » + « =« v« v o v v o
(3) Other

A

(B}

(©)

D)

{E) .

{F)

©)

al]
Total (Column (b) must equal Form 890, Fart X, col. (B) fine 12.) »>

1] Investments - Program Related,

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13,

{a) Desciiption of investment {b} Book value {c) Methog of valuation:
Cost or end-of-year market vaiue

(1
(2)
{3}
{4}
(5)
(8)
{7)
{8)
{9
Total (Co!umn (b) must equal Form 890, Fart 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

(1)

{2)

(3}

(4}

(5)

(6)

{7)

(8)

{9
Total. { Cofumn (b} must equal Form 990, Parf X, col. (B) line 15.) R I s
Part:X Other Liabilifies.

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 valua

(1) Federal income taxes

2)

)

)

(5)

8

(7}

&)

(9
Total. (Column (b} must equal Form 990, Part X, col. (B) iine 25,) >
2. Liability for uncertain tax positions. in Part Xii1, provide the text of the footnote 1o the organization's financial statements that reports the
organization's lability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIk- - - » - - . - I:]
EEA : Schedule D (Form 990) 2017




Schedule D {Form 990} 217 FLICKINGER LEARNING CENTER

55-0870683 Page 4

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and cther support per audited financial statements ™~ -+ » « v o v oo e o e
2 Amounts included cn fine 1 but not on Form 890, Part VI, line 12:
a Nefunrealized gains (fosses) oninvestinents  + « » ¢ o o v e e e e e v e 2a
b Donated services and use of facilites - - -« « + I L 2h
¢ Recoveries of prior yeargrants  + - - - - L 2c
d Other (DescribeinPart XHLY -« v - ¢ v v v v v v v v s e m i v e 2d
e Addlines2Zathrough2d .+ - » - « « = 0 o0 0 v o0 S e e e e e e e e s P
3 Subtract line 2e fromlinet - - « » « « 4 0 0 e e s Vo h e s e e n e e e P
4  Amounis included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VUIll, line7b - - - o . - 4a
Qther {Describein Part XL}~ « - - v e o v o v s LI N IR 4h
Addlinesdaanddbh - -« ¢« v e 0 0w e Wl 4 n s e e m a e s s maa ek e h ke
5  Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part ] fine 12} - - - v v s s v v v v v v 0 s 5

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audiled financiat statements + - -« » ¢ 2 v a0 e o Ve e e s
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilites « - « -+ - - . - - e e e e e 2a
b Prioryearadjustments « « « « ¢ v oo e e e e s s e s s e e e 2h
C OtherloSSes « » » ¢+ 4 v 1 4 v s s 4 v 4 m n e s e e Ve e e w 2c
d Other(DescribeinPartXBL) « v« v v v s v e v i s e e 2d
e Addlines2athrough2d - -« « < ¢ ¢ v 2 v o v TS T T T f e e e e e e e
3 Subtractiine Ze fromlin@ 1 « - = v = « ¢ = s e ks 4 a ee e n e e e ey f e e e e e s e s
Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7o« » « + v v 0 o s 4a
Other (Describe INPart XHLY  » « « + v o e v v v v s v e v i Ve 4b
¢ Addlinesdaanddb .+ ¢« - o s 0 a0 w0 e Vb e e e s e s e r s r s e e e e e
5  Tolal expenses. Add lines 2 and 4c. (This must equal Form 990, Partl line 18)  « + «+ « « v v v v o v - 5

| Supplemental Information.

Provide the descriptions required for Part Hl, fines 3, 5, and §; Part fll, lines 1a and 4; Parl IV, lines 1b and 2b; Part V, line 4; Part X, line

Z; Parl X, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G
(Form 990 or 980-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.
M Attach to Form 990 or Form 990-EZ.
¥ Go to www.irs.gov/Form980 for the latest instructions.

QOMB No, 1545-0047

2017
pen to Public
nspection
Employer identification number
550870683
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-E7Z filers are not required to complete this part.
1 ndicate whether the organization raised funds through any of the following activities. Check all thal 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 [] 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 930, Part V1) or entity in connection with professional fundraising services? B 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.

Department of {he Treasury
internal Revenue Service

Name of the grganizalion

FLICKINGER LEARNING CENTER

Partil

DNo

{) Name and address of individual

or entity (fundraiser)

(iEy Activity

{ifi} Did fundraiser have
custody or control of
coniributions?

(iv) Gross receipis
from activity

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

{vi} Amount paid 1o
{or retained by)
organization

Yes No

10

Total - - - -+ ¢« s v v v v a0 s F T T e »

3 List a!l states in which the organization is registered or licensed fo 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

Schedule G {Form 980 or 986-EZ) 2017




Schedule G {Form 990 or 930-EZ) 2017

FLICKINGER LEARNING CENTER

55-0870683 Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event#1 {b) Event #2 {c) Other events (d) Total events
(add col. {a) through
col. {c})
(event type) (event type) {tofal number)
1]
g
@) 1 Gross receipts + = s v - e
&
2 Less:Contributions -+« « +
3 Gross income {line 1 minus
BIe2) « v v v v e e .
4 Cashprizes v
5 Noncashprizes -« « ¢«
@| 6 Rentfacility costs - » + v v v - s
2
1]
L% 7 Food and beverages - - - » -
s
21 8 Entertainmeni fe e
pa ntertainment .+ .+« - -
9 Otherdirect expenses  + « « - «

Direct expense summary. Add lines 4 through 9 in column {(d)
Net income summary. Subtract line 10 from line 3, column (d)

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

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

. (b) Pul} tabs/instant . {d} Total gaming (add
“E’ a) Bingo bingo/progressive bingo {c} Other gaining col. (a) through col. {c))
')
g
1 (GrossSrevenue « « « « « « « = =
2 QCashprizes « -« o 0o
o
@Q
2
L' 3 Noncashprizes .-«
]
@| 4 Rentffaciltycosts -+ - - -« -
s
5 Other direct expenses - « - . -
I] Yes % D Yes % D Yes
6 \Volunteerfabor .« v 2 a0 v s l:l No D No I:I No
7 Direct expense summary. Add lines 2 threugh S incolumn {d}  « =+« « =« = v v v v e e n e e e e »>
8 Net gaming income summary. Subtract line 7 from line 1, column{d) =« « « -+ - - . . . - R >
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed o conduct gaming activities in each of these states? .« - - « =+ v v v v v e e v v e e e e e D Yes [:] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? -+« -« ~ » . D Yes D No
b "Yes," explain:
EEA $ohedule G (Form 980 or 990-EZ) 2017




SCHEDULE O

OMS8 No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

(Form 980 or 990-EZ)

2017

Deparment of the Treasury ¥ Attach to Form 920 or 930-EZ.
Inlernal Revenua Service » Go to www.irs.gov/Form380 for the latest information. sinspet _t_]p
Name of the organization Employer identifieation number
FLICKINGER LEARNING CENTER 55-0870683

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

FORM 990 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 12¢}

THE ORGBMIZATION HAS A WRITTEN POLICY REGARDING INCIDENCES OF CONFLICTS OF INTEREST,

THE

SITUATION IS MONITORED BY THE BOARD OF DIRECTCRS.

03. CEOD, executive director, top management comp (Part VI, line i5a)

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

COMPENSATION IS MANAGED AND PATD BY TEAM STAFFING SOLUTIONS.

04. Other officer or kev 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, et¢, available to public (Part VI, line 19)

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

AVAILABLE TQ THE GENERAL PUBLIC IF REQUESTED,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 290 or 990-E2) {2017}

EEA




com 4562 Depreciation and Amortization OME No. 15450472
(Including Information on Listed Property) 201 7
Department of the Treasury b Attach to your tax return. Attachment
Internal Reverve Service (98) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Mama(s) shown on return Business or aclivity to which this ferm relates Identifying number
FLECKINGER LEARNING CENTER FORM 95C - 1 55-0870683
7 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) - » » « » =« v 20 . L I A 1

2 Total cost of section 179 property placed in service (see instructions) -« « + + + - e 2

3 ‘Threshold cost of section 179 properly before reduction in fimitation (see instructions) ~— « + » « « 0 0 v - s 3

4 Reduction in limitation, Subtract line 3 from line 2. if zero or less, enter -0- « « + o v v 0 v v e e 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, See iNSUGHONS  + + « « + v - 4 v v w s b v e e e e e e e s ey e e e e 5

6 {a) Description of property {b) Cost {business use enly) (¢} Elecled cos|

7 Llisted property. Enter the amount from line 28« » + v v v v v e v v e o e 7

8  Total elected cost of section 179 propesty. Add amounis in column (), lines Band7  + « « « v v v v v v s

8 Teniative deduction. Enter the smallerofline5orline8 - - « « ¢ v v v o v v v e v v s v v e e s 9
16 Carryover of disallowad deduction from line 13 of your 2018 Form 4562« « « + « -+ v v v v v v e s e 10
11 Business income limitation. Enter the smalier of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 41+ « » - - - O 12
13 Carryover of disallowed deduciion to 2018. Add lines 9 and 10, less line 12 LA l 13 !

Note: Don't use Part Il or Part || below for listed property. Instead, use Part V.
B 1] Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) - « « » s o v v v v v v e e e e e e e e 14
45  Properly subject to section 168{f){1) election  « » o v v v v v v e s e 15
16  Other depreciation (INCIUdiNG ACRS)  « « ¢« o v vt e v i e e i s b e s e e e e e e 18 9,464
Partill.] MACRS Depreciation (Don'tinclude listed property.} (See instructions.)

Section A

17  MACRS deductions for assets paced in service in tax years beginning before 2017 -+ - = v v 2 e v v v 17 |
18  if you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here  « « « v v v o c o i i s e e e e ey T &

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

{b) Month and yasar | {c} Basis for depreciation
(a) Classification of property placed in (pusinessfinvestmeni use | () Recovery {e) Convention | (f} Method {g) Depreciation deduction
ervi anly-see instructions) period
19a  3-year property i
b B-year property
¢ T7-year property 3,540 71 MO SL 63
d 10-year properly
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM ' SiL
properiy 27.5 yrs. it SiL
i Nonresidential real 07-2017 2,500 | 38yms. MM SiL 29
properly MM SiL )
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S
¢ 40-year | 40 yrs. MM SiL
‘PartlV.]| Summary (See instructions.)
21 Listed property. Enteramountfrom in@ 28 .« - « v v v e e e e e e e e e iy
22  Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g}, and fine 21. Enter
here and on the appropriate fines of your return. Partnerships and S corporations - see instructions - -+ 22 9,556
23 Forassets shown above and placed in service dusing the current year, enter the
portion of the basis aftributable to seclion 263Acosis  + + + « =« « <+ =+ » -~ 23 5
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2017)

EEA




Form 4562 2017y FLICKINGER LEARNING CENTER 55-0870683 Page 2

used for entertainment, recreation, or amusement.)

PartV] Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns {a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the businessiinvestment use claimed? D Yes D No |24b If"Yes,"Is the evidence writlen? D Yes D No
{c} (&) (i}
(2} . o) Business! ) . Basls for depreciation i (o} (h.) .
Typ?l :rf] irr);lr:s%?:l }(llsi D;lc; ;Iz:d ir;)v; SBT‘T;'{;:SE Cost o other basis (b“i"ejzgngj ;; ment R:gcr:\é%ry Cg‘l:y;g:ii:) . D:ggﬁglaot;cn Eiectedcsnascthnn 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 instructions) - - + - » » - - e 25
26 Property used more than 50% in a qualified business use:
[ %
L %
(- %
27 Property used 50% or less in a qualified business use:
i % SiL-
1] % SiL-
f % SL- .
28 Add amounts in column (h}, lines 26 through 27. Enter here and on line 21, paget - - - « . Ve e 28
29 Add amounts in column (i), line 26. Enter here and on fne 7, page1 - - - - - R 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section € to see if you meet an exception 1o completing this section for those vehicles.

{a) (b} {c) (d}
30 Total business/investment miles driven during Veficle: 1 Vehicle 2 Vehicle 3 Vehicle 4

the year {don't include commuting miles)

{e) i

Vehicle 5 Vehicis &

31 Total commuting miles driven during the year

32 Total other personal {nocncommuting)
milesdriven  « « s s s v s a s s n e

33 Total miles driven during the year. Add
lines 3G through 32« « + v v v v o v v s

34 Was the vehicle available for personaj Yes No | Yes No | Yes No | Yes No

Yes No | Yes No

use during off-duty hours? - + » - . - v

35 Woas the vehicle used primarily by a more
than 5% owner or related person?

36 |s 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 mest 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

youremployees’? T v e e e Vs 4 e h m e e P

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employses? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners — « « -« =« ¢ o 0o
29 Do you treat all use of vehicles by employees as personal USe?  « « ¢« o v v s v e n v s o s s s e e

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?  + « o v v v v s s e e e e e e e e e

41 Do you meet the requirements concerning qualified automobile demonsiration use? {See instructions.}
Note: ¥ your answer 1o 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the covered vehicles.

Yes No

[PartVl:| Amortization

(a) o) o) ) Amortization 0
L Date amortization Amortizatle amount Code section : Amortization for this year
Description of casts begins perum:l}E or

percentage
42 Amorlization of costs that begins during your 2017 tax year (see instructions).
43 Amortization of costs that began before your 2017 taxyear « - « « « 2 o s o v m e v n e e e e e e 43 48
44 Total. Add amounts in column (f). See the instructions forwheretorepet - -+« v v - v 0 0 0 0 - = ¢ - 44 48
EEA Form 4562 (2017)
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Do Not Stapte 5989

ran 1096 Annual Summary and Transmittal of TR DR
U.S. Information Returns 2017

Depariment of the Treasury

| Internal Revenue Service
FILER'S name

Flickinger Learning Center

Street address (Including reom or suite number)
413 Mulberry Ave.

City or fown, slate or province, country, and ZI¥ or foreign postal code
Muscatine, IA 52761

Name of person to contact Telephene number FOI‘ Off’ - ’a_i Useonly o
Danni L. Zumwalt 563 288 - 1990 L B
Email address Fax humber
danni@flickingerlearning.oxg
1 Employer identification number 2 Soclal security number 3 Tolat number of forms ome tax withheld | 5 Total amount reported with this Form 1096
55-0870683 1 3 1867.25
6 Enter an "X" in only one box below fo indicate the type of form baing filed. IMISCwith NEC Inbox 7, check . . . . . 4 A
W-2G | 1097-BTCl 1088 1098-C 1098-F 1098-Q 1098-T 1089-CAP | 1099-DIV | 1099-G | 1098-INT | 1098-K
32 50 81 78 84 74 83 73 91 88 92 10
i i ; ‘ i TR 0 E ey
P i i : Lk 1 Lo Lo
1099-LTq 1099-MISG 1089-0ID] 1099-PATR  1099-Q | 1099-QA} £ 1099-SA 3921 3922 5408  |540B-ESA| 549B-QA | 5498-SA
g3 95 96 a7 Ell iA 94 25 26 28 72 2A 27
. . s i s
: X : N

and complete.

Signature } Title p Executive Director Date p
Instructions When to file. File Form 1096 as follows.
5 o an
Future developments. Fg atgst information about developments \é\gg:uFormZ?ggZémgs. 1099, 3921, 3922, or W-2G, file by
related to Form 1088, s as ieg%]%tion enacted after it was ary N '
published, go fo <i> .gggjgg m1096:s/i> Caution: File Form 1099-MISC by January 31, 2018, if you are
Reminder. The only accept eth electronically filing reporiing nonemployes compensation in box 7. Also check box 7 above.
infermation returngﬁg%%gd on'this ox & electronically with the ® With Forms 5498, fite by May 31, 2017.
IRS is through the F f.avgsfem g Ub'. 1220. Where To Fife
Purpose of form. Use thi fo transmit paper Forms 1097, 1098, . ) ) .
1099, 3921, 3922, 5498, and YWi2G to the Internal Revenue Service. fs?lnd all information returns filed on paper with Form 1086 to the
y ile 260 or more information returns of crowing. - .
¢ electronically. If you are required to file if your principal business, office .
to g{,' and you do not have an approved or agency, or legal residence in ‘Use th_e following
& S ;?& to a penalty. For more information, see the case of an individual, is three-line address
par Fin‘the 2017 Gepgral Instructions for Certain Information Returns. tocated in
o 2
{ Forms 1099504 and 5498-QA can be filed on paper only, : y y
fegardless of the hiumber of returns. Alabama, Arizona, Arkansas, )
Vho B ust file: The name, address, and TIN of the filer on this form ﬁgﬁ{},ﬂi‘f“ﬂbﬁﬁi'z,ﬁ": rﬁiaﬁglda' Georgia,
must: 8 e as those you enter in the upper left area of Forms Massachusetts, Miss'issippi,' New 1n1eDﬁwg?r;{rg\?§rtu?;iggrlif:%i%er
1097, 1098, 1099, 3921, 3922, 5408, or W-2G. A filer is any person or Hampshire, New Jersey, New Mexico, Austin, TX 73301
entity who files any of the forms shown in line 6 above. ﬁgnwn;’%';nl?:ﬁé‘hgggo::;:hgf}:%xas
Enter the filer's name, address (including reom, suite, or other unit Ve,moy;.,t' Virginia, Wes! Vieginia

number), and TIN in the spaces provided on the form.

For more information and the Privacy Act and Paperwork Reduction Act Notice,

see the 2017 General Instructions for Certain information Returns.

Cat. No. 144000 Form 10986 (2017)




D VOoID

D CORRECTED

ar foreign postal code, and telephone ne.

413 Mulberry Ave.

Muscatine, IA 52761
563-288-1990

Flickinger Learning Center

PAYER'S name, siraet address, city or town, slate or province, country, ZIP

1 Rents

$

2 Royallles

$

OMB No. 15456-0115

2017

Form 1089-MISC

Miscellaneous

Income

3 Other income

$

4 Federal income tax withheld

$

Muscatine, IA 52761

City or town, stale or provinee, country, and ZIP or foreign postal code

B

{reciplent) for resaie }

$

11

i2

Accouni number (see instructicns)

FATGA filing
requirements

Ll

2nd TIN nof.

N

13 Excess golden parachute
payments

14 Gross proceeds paid to
an altorney

$

Copy C
PAYER'S federal identification number | RECIPIENT'S identification number § Fishing boat procesds 6 Medical and health care by
payments For Payer
55-0870683 42-1402230 $ $
RECIPIENT'S name 7 Nonempleyee compensation | 8 Substitute payments in ligu
. f dividend interest

Beverly R. Hunt Tax & Accounting eF clvidents ariniares .
For Privacy Act
) and Paperwork
R $ 1867.25 | $ iy ‘:, o
Sireet address {including apt. na.) 9 Payer made direct sales of 10 Grop insurance proceeds e- yclion Ac
227 Mulberry Ave. - Ste. B $5,000 or more of consumer Notice, see the
products to a buyer 2017 General

Instructions for
Certain Information
Returns.

15a Section 409A deferrais

$

15b Section 409A jacome

$

16 Siate tax withheld

17 Slate/Payer's state no.

18 State income

Farm 1099-MISC

www.irs, gov/form1089misc

EI VOID

D CORRECTED

Department of the Treasury - Internal Revenue Service

PAYER'S name, street address, city or fown, state or province, country, ZIP 1 Rents OMB No. $1545-0115
or foreign postal code, and telephone no.
$ 2017 Miscellaneous
2 Royalties Income
$ Form 1099-MISC
3 QOther income 4 Federal income tax withheld
— ; Copy C
PAYER'S federal identification number | RECIPIENT'S identification number & Fishing boat procaeds 6 Medical and heaith care
paymeonts For Payer
RECIPIENT'S name 7 Nonemployee compensation | 8 Substituie payments in lizu
of dividends or inlesest
For Privacy Act
$ $ and Paperwork
Street address (including apt. no.} 9 Payer made diract sales of 10 Grop ineurance prosaads Re'duction Act
$5,000 or more of consumer Noftice, see the
preducts to a buyer 2017 General
City or town, slate or province, country, and ZIP or foreign postal code (recipient) for resale }D $ )
T 12 Instructions for
Certain Information
; - - : Returns.
Account number (see instructions) FATCA filing | 2nd TIN not. | 13 Excess golden parachute 14 Gross proceeds paid Lo
requirements D payments an attorney
18a Section 409A deferrals 18b Seclion 4094 income 16 Slate tax withheld 17 State/Payer’s state no. 18 State income

Form 1099-MISC

wwi.irs.goviform1099misc

Department of the Treasury - inlarnal Revanue Service




