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** PUBLIC DISCLOSURE COPY **
hort Form

on990-EZ|  Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2022

Do not enter social security numbers on this form, as it may be made public. Q ] Pubil
Depariment of tha Treasury . . . N R ﬂﬁn 2 ¢
{mermal Revenus Service Go to www.irs.gov/Form990EZ for instructions and the latest information, l ' Inspection -
A Forthe 2022 calendar year, or tax year beginning OCT 28 , 2022, and ending JUN 30, 2023
o ie: C Name of organization D Employer identification number

[__: Address change

[Jnamechangs | PEDIATRIC LEARNING CENTER, INC, 92-0779249

,n_ma, ceturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite JE Telephone number

[ Jlomated’ ] 8496 WILKINSVILLE RD 101 901-290-8558

[ Jarmencisd return | Gty Or town, state or province, country, and ZIP or forelgn postal code E Group Exemption

[ Lspoiestonpoeoing ] MILLINGTON, TN 38053-1556 Number

6 Accounting Method: i Z E Cash I E Accrual  Other (specify) | H Check [_1 it the organization is

i Website: PLCMEMPHIS,.ORG

J_Tax-exempt status gch‘eckmg one) — [X] s01ei3) L] 501(e)¢ ) (insért no.)
K Form of organization: Corporation L] Trust [T7 Associaion  [__] Other

L Add lines 5b, 6c, and 7b o (me 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total aséets {Pa

not required to attach Schedule B
orm 8901,

50,518,
Check if the organization used Schedule 0 10 respond to any-question nthisPart| ... . ’ it e (X1
1 Contributions, gifts, grants, and similar amounts received e 1 26,500,
2  Program service revenue including government fees and CONMTacts L AR s 2 24,018,
3  Membership dues and assessments 3
4  investment income 4
| 5c_
6 Gaming and fundraising events: .
® a Gross income from gaming {attach Schedule G if greater than
g $15.000) ..ot [6a |
? b Gross income from fundraising events {not including § of contributions
&« from tundraising events reported on line 1) {attach Schedule Gitthe.sum
gross income and contributions exceeds $15,000) . ot &b
¢ Less: direct expenses from gaming and fundraising events . v 6¢ o
d Netincome or {loss) from gaming and fundraising gvents lines 6a and 6b and subtractline6c) ... l&6d
72 Gross sales of invantory, less returns and allowances 72 '
b Less:costofgoodssold 7b
¢ Gross profit or {Joss) from sales of mventory (subtract Ime 7b from lme 7a) e 7¢
8  Other revenue (describe in Schedule O) | . 8 -
1.8 Totalrevenue Addlines 1,23 4, 5c,6d, 7c.and8 . ... oo 9 50,518,
10 Grants and similar amounts paid (st in SChedule O] | ... oo o stenes s rvesssess s onss i reese ot
11 Benefits paid to or for members 11 0.
@ |12 Salaries, other compensation, and employee benefits ... 12 18,624,
2 113 Professional fees and other payments to independent contractors | e s 13 475,
§ 14 Occupancy, rent, utilities, and maintenance | . ... ... or st s s s s 14
W 145 Printing, publications, postage, and ShIDDIG . 15 228.
16 Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 13,062.
__ 117 Total expensss. Add lines 10 through 16 17 32,389,
18  Excess or (deficit) for the year (subtract line 17 f'om lme 9) . 18 18,129,
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)}
< {must agree with end-of-year figure reported on prior year'sreturn) ... R e, 19 0.
g 20 Other changes in net assets or fund balances (expiain in SChedUIB B) i ot enerrer e e 20 0.
121 Netassets or fund balances at end of year. Combine lines 18 through 20 21 18,129,
Form 890<EZ (2022)

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

232471 12-18-22




92-0779249

Page 2

Form 990-E7 {2022 PEDIATRIC LEARNING CENTER, INC.
-Part il] Balance Sheels (see the Instructions for Part 1)

Check if the organization used Schedule O to respoend to any question in this Part Il

{A} Beginning of year {B) End of yaar

22 Cash, savings, and IVeSIMBNIS . oo, 0. 2 5,614,
23 Llandandbuildings . ... ... 23
24 Other assets (describe in Schedule 0) ............................................................................ O.]24 12,515,
25  Total assets | 0.2 18,129,
26 Total habmtues (descnbe in SChedule O) 026 0.

Net assets or fund balances {line 27 of column B) must agree with ling 21) O.l22 18,129,

latermnent of Program Service A ccompf’wfﬁ”ments (see the instructions for Part 1 Expenses

Check if the organization used Schedule O to respond to any guestion in this Part Il [X] | (Rea
What is the organization's primary exempt purpose? SEE  SCHEDULE O

Drescribe the organization's program service accomplishments for each of its three Jargest program services, as measured by expenses. In a clear and concise
manner, dascribe the services provided, the number of peraans benefited, and other relavant information for each program titie.

{Hequired for section
501(c)(3) and 501(c)(4)
organizations; aptional for
others.)

28 SEE _SCHEDULE O
Grants § 49, 049. )ifthis amount includes foreign gramts, check here . ... . ... 20,854,
29
(Grants § } I this amount includes foreign grants, check here ...
30 :
{Grants § }If this amount includes foreign grants, check here e L 11808
81 Other program services (describe in Schedule O} :
[ s
. [ 20 854,
J - : A . {list each one even if not comp ~ see the for Part V)
Check if the organization used Schedule Q to res nd to:any question in this Part IV —
1= (b) Average hours (t) Reportabte | (d) veativbenents, | (e} Estimated
(a) Name and title * perweek devoted 0 | “WiSnoemises | emploves benort | aMaunt of other
position @n m‘Si.%,“fn?é, o) D‘med compensation
AMY FOSTER
BOARD MEMBER 1.00 0. 0. 0.
HORACE RONNIE TAYLOR
CHAIRPERSON . 3.50 0. 0. 0.
JULIE ARIEMMA )
SECRETARY 1.50 0. 0. 0.
BOWEN HORTON
TREASURER 5.00 0. 0. 0.
ELTIZABETH KRAUS
EXECUTIVE DIRECTOR 40.00 0. 0. 0.
232172 12-16-22 Form 990-EZ (2022)




Form 990-F PEDIATRIC LEARNING CENTER, INC. 92-0779249 Page 3

er nformation (Note the Schedule A and personal benefit contract statement requirements in the
mstructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

X1

Yes

No

33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule 0 ST A

34 Waere any significant changes made w me oman zmg ar gwemmg dacumenfs? lf ‘Yes! aﬁach a nanformad cogy of me amenaed
docoments H they reflect 2 change to the organization’s name. Otherwiss, explain the change on Schedule Q. See'instructions ... .. 34

35a Did the organization have unrelated business gross incoma of 1,000 or more during the year from business activitles {such as thoge reported
onlines 2, 6a, and 78, among others)? . JOOPOUOORUR I

i “Yes" to line 35a, has the organization ‘nled aForm 990 T for the year? If 'Nu ! provsde an explanatlon m S"hedule O | 35b N/

o o

Was the organization a section 501(c)(4), 501(c}(5), or 501(c}(6) organization subject to section 6033(e} notice, reporting, and proxy tax
requirements during the year? I "Yes,” complete Schadite G, Part i e . 35¢

36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
cemplete applicable parts of Schedule N

37a Enter amount of political expenditures, direct ar mdlrect as descnbed in the ﬂstructmns

b Did the organization file Form 1120-POL for thisyear? .
38a Did the organization borrow from, or make any loans to, any off.cer, dtrector trustee, or key employee or were any such loans made
in a priar ysar and still outstanding at the end of the tax year covered by thisreturn? ..o vrcs o cornnans
b If"Yes," complete Schedule L, Part 1), and enter the total amountinvolved b
39 Section 501(c)(7) organizations. Enter;
a [nitiation fees and capital confributions included on inB & e

b Gross receipts, included on ling 9, for public use of club facilities | . . .. e
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year und - ;
section 4911 0 . :section 4812 0. section 4955 0.

e

Section 501(c)(3), 501{c}(4), and 501(c)}{29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, ¢r did It engage in an excess benefit transaction [n a prior year tha =been reported on any

of its prior Forms 990 or 990-EZ7 If "Yes,” compiete Schedute L Part! . . . .. ...
¢ Section 501(c)(3), 501{(c){4}, and 501(c}(29) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the vear under sections 4912, 495500 4958 .
d Section 501(c)(3), 501(c}(4), and 501(c}(29) organizations. Enter amount of taxon line 4Qc:(eimbursed

by the organization » .
¢ All organizations. At any time durmg the tax year, was me orgamzati

transaction? 1 "Yes," COMPIELS FOrM BBBE-T ... i i B assesess s sami i st se e soes ottt

41  List the states with which a copy of this return is filed
Telephoneno. 662-867-0215

42a The organization's books are in care of

Locatedat 5293 GETWELL RD,SUITE B2 somaam MS ZP+4 38672

& Atany time during the calendar year, did the organization have; | ierest in or a signature or other authority ,
over  financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 420 X
if "Yes,” enter the name of the fore;gn country : . r
Ses the instructions for exceptions and fifing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR). ____
¢ Atany fime during the calendar year, did the organization maintain an office outside the United States? .. iiiiion et 42¢ X
if "Yes," enter the name of the foreign country
43 Section 4947(a)(1) nonexernpt charitable trusts filing Form 990-EZ in fieu of Form 1041 - CRECKNBIE ... .o ieivrieecienvnssitescor mmevesvr s ornvssvinesnes [:1
and enter the amount of tax-exempt interest received or accrued during the taxyear U e [ 43 l N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOMUGO0-EZ | .. oo oo oo oo et eoe oo ece ot o bbb 448 X
b Did the organization operate one or more hospital facilities during the year? if "Yes," Form 990 must be completed instead : i i
OFFOMM O90-EZ oot e ot o e e 4b X
¢ Did the organization receive any payments for indoor tanning Services during the Year? e 44¢ X
d If “Yes to line 44¢, has the organization filed a Form 720 to report these payments? i "No,” provice an explanation | ——]
HUSCRBAUIB O . oot oieirsissieiomeescscasesessoosesscoreses s mssssciies s seassavsserioss oo es st 4 es s oo oo s s s s s 44d
45a Did the organization have a controlied entity within the meaning of sectmn B12(b}13)? ... erereinnn, | 488 X
b Did the organization receive any payment from or engage in any transaction with a control!ed entity wnhm the meanmg of sectaon :
512(b} 1317 1f Yee,” Form 990 and Schedule B mav need to be completed Instead of Form 890-E7. See INSIUEHONS | oo 45b
Form 990-EZ (2022)

232173 12-18-22




Form 99C-£7 (2022) PEDIATRIC LEARNING CENTER, INC. 92-0778249 Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities or behalf of or in opposition o candidates for public office? | s * [
1 "Yes complete Schedule €, Pa i N _— 46 X
Section 501{(:}(3) Orgamzaﬁons Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Chisek if the organization used Schedule O to respond to any question in thisPart V.. D B
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
7¥es," complete ST G, ARt e ekttt s 47 X
48 s the organization a school as described in section 170(b){ 1)(A)ii)? H "Yes, complete SCNedUIE E it ene N 48 X
43a Did the organization make any transfers to an exempt non- chamable related Organization? i i ieiees 1498 X
b If"Yes,” was the related organization a SeCtOn 527 OrQRNIZAN 0N T e e e _4gb

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization, If there is none; erter "None,"

(a) Name and title of each employee (b} Average hours (c) Reportabie | (4} Health benati. | () Estimated

per week devoted to compenamonions | emplaysebenett | amount of other
&

plansy, wnd daterred i
Cotipensation compensation

NONE position

f Total number of other employees paid over $100,000 i L
51 Complete this table for the organization’s five highest compensated mdependenl cmtractors who gach received more than $100,000 of compensation from the

organization. If there is none, enter *None.” NONE - ;
{a) Name and business address of each independant coatractor (b} Type of service {c} Compensation

d Total number of other independent contractors each receiving over $100,000
52  Did the organization complete Schedule A? Note: All section 501{c)(3) organizations must attach a
completed Schedule A . ks Yes No
Under penalties of perjury, { declare that | have examsned thrs feturn, mc.udmg accompanymg schedules and statements awd to the bes' of my knowledge ang belief, it is

true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knovnedg,er
Sign Fignaturs of oHioer Tiake
Here ELIZABETH KRAUS, EXECUTIVE DIRECTOR
Tygs or print name and fitis
Print/Type preparer's name Preparer’s signature Date Check [ ] I [ PTIN
Paid RICHARD L. WEBB, seif- employed
Preparer RICHARD L. WEBB, CPACPA 02/16/24 P00362093
Use Only |™msname HENDERSON HUTCHERSON & MCCULLOUGH PLLC |Firm's EIN 62-1114363
Firm'saddress 1755 KIRBY PARKWAY, SUITE 200 phoneno. (901)683-4234
MEMPHIS, TN 38120
May the IRS discuss this return with the preparer shown above? See instructions ... i X ves [ TN

Form 980-EZ (2022)

232174 12-16-22



EDULE A . . . OMB No. 1545-0047
(?:fr: 9':0‘)’ Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947{a){ 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. _Open to Public-
Internal Revenue Service Go to www.irs.gow/Formg90 for instructions and the latest information. ~Inspection
Name of the organization Employer identification numbeéer
PEDIA‘I‘RIC LEARNING CENTER INC. 92-0778249
a eason for Mu & 8. (Al mgamzations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches described in  section 170{b}{ IXAXi).

1

2 []
s [
a4

A school described in section 170(bX 1){A)ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1{AXii}.

[:] A medical research organization operated in conjunction with a hospital described in section 170{b){(1){A)iii}. Enter the hospital's name,

5

o

© o

= DDE}DD

10

12

1 ]
1

a [ 1] Type |. A supporting organization operated, supervised, or. cont'

b C:] Type ll. A supporting organization supervised or

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){ 1IKAXiv). (Complete Part II.}

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

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

A community trust described in section 170(b)( 1)(A}vi). {Complete Part Il.) L
An agricultural research organization described in section 170{b){1{AXix) operated in conj ha Iénd-gram college
or university or a non-and-grant coliege of agriculture (see instructions). Enter the name, lty‘ end’s‘tate of the college or
university: -

An organization that normally receives (1) more than 33 1/3% of its support fnom contmbtmons, memhership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) 1o more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from;bysinessééa‘%acquired by the organization after June 30, 1975.
See section 509{(a)(2). (Complete Part Iil.}

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the beneﬁt*o to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(3)(1) or.section 509(a)(2). See section 509(a)(3). Check the box on
fines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

olled. by its supported organization(s), typically by giving

ar majority of the directors or trustees of the supporting

the supported organization(s) the power to reguiarly appoim ore
organization. You must complete Part IV, Sectlons A andB."
ntrélled in cbnnec’ﬂon with its supported organization(s), by having
control or management of the supporting orgamzation vest 3in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons AandC.

[ [:} Type W functionally integrated, A suppomng organlzatlon operated in connection with, and functionally integrated with,

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

d D Type (It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

-] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ..., ;
g Provide the following information about the supported orggtzabo__nj l
{i} Name of supporied {ii) EIN {ii)) Type of organization .(“‘) % ﬁgﬁimﬁi mmf? {v} Amount of monetary {vi} Amount of other
organization (dei"”t:g _‘:‘“ "‘3951;10 - Yes | No |support(seeinstructions) {support (see instructions)
Total S

LHA For Paperwork Reduction Act Notice, see the Instrucuons for Form 990 or 990-EZ. 232021 12-08-22 Schedule A {Form 990} 2022



PEDIATRIC LEARNING CENTER INC. ___92- 0779249 Page 2

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. if the organization
fails to qualify under the tests listed below, please complete Part lif)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d} 2021 {e} 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
§ The portion of total contributions '
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown cn line 11,

coumnil) i |
6 Public & Subtract line § from s 4. |
§e¢tt;on B. Eotai Support iy
Galendar year {or fiscal year beginning in) (a) 2018 (b} 2019 {c}2020 d) 2021 (e) 2022 {0 Total

7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) |

11 Total support, Add lines 7 through 10 |

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

13 First 5 years, If the Form 890 is for the organization’s first, second, th:rd fourth, or fifth tax year as a section 501(c}(3)

organization, check this boxand st R IR ) [
Section C. Computation of Pub!%c Support Percentage

14 Public support percentage for 2022 (line 8, column {f), divided by line 11, column {f)) 14 %
16 Public support percentage from 2021 Schedule A, Part L, ne 14 e 15 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ...t s D
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 1643, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization | || ... . ..o s e 3

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ..o cesieee L__j
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | [_j
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b. 17a, or 17, check this box and see mstructsons [l
Schedule A {Form 990) 2022

232022 12-09-22



892-0779249 pPages

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part 1L, f the organization fails to

. gualify under the tests listed below. please complete Pant ji.}
Section A. Public Support

Calendar year (or fiscal year beginningin) | () 2018 {h)} 2018 {c) 2020 (d} 2021 {e).2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,

merchandise sold or services per-
formed, or faciiities furnished in

any activity that is related to the
organization’s tax-exempt purpose 24,018.] 24,018.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 throughS . ...

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

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

cAddlines7aand7b .. ...

8 Puhﬁcawm" metigranesy 1
Section B, Total Support
Calendar year (or fiscal year beginning in) {a} 2018

9 Amounts fromline8 .. ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes} from businesses
acquired after June 30,1975

cAdd lines 10aand 10b. . ... ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gam
or loss from the sale of capital

26,500.] 26,500,

(d) 2021 e) 2022 {f)Total
50,5180 50,518.

ts (Explain in Part VL) «ooee. — —
13 ?:fael su(ppo?t. {Add lines 8, ‘IOc). 1, and 12) 50,518.] 50,518.
14 First 6 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stophere ..o s b4
Section C. Computation of Public Suppart Percentage
15 %

15 Public support percentage for 2022 (line 8, column {f), divided by fine 13, coumn {®) ..

16 Public support percentage from 2021 Schedule A, Part jil, fine 18 s " 16 %

Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2022 (line 10¢, column (f), divided by line 13, column () ... oo, 17 %
18 Investment income percentage from 2021 Schedule A, Part 1, N 17 o voibesreressasrans 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... %

20 _Private foundation. If the organization did not check a box on line 14, 18a. or 18b, chieck this box and gee instiuctions
Schedule A (F orm 980) 2022

232023 12-08-22




Schedule A (Form 890} 20 PEDIATRIC LEARNING CENTER, INC. 92-0779248 pages
| Part iV | Supporting Organizations

{Compilete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. ¥f you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A:and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe in Part V! 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 status
under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

8a Did the organization have a supported organization described in section 501(c)d), (5}, or )7 If "Yes," answer

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6} and
satisfied the public support tests under section 509@)(2)? If "Yes, " describe in Part Vl when and how the ™

organization made the determination. -
Did the orgamzatuon ensure that all support to such orgamzatlons was used exclusively for sectuon 170

"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below.
b Did the organization have ultimate control and discretion in deciding whether to make gr:
supported organization? if ‘Yes," describe in Part VI how the organization had such.con
despite being controfied or supervised by or in connection with its supported orgamzatrons,
¢ 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, " expain in Part VI what controls the o:ganlzaﬂon used
to ensure that all support to the foreign supported organization was used excluslvely for section 170{c)2)(B)
purposes. i
5a Did the organization add, substitute, or remove any supported orgamzations dunng the tax year? /f "Yes,"
answer lines 5b and 5S¢ below (if applicable). Afso, provige detail in Part vi, mcludmg (i) the names and EIN
numbers of the supported organizations added, substituted, or remov }he reasons for each such action;
(i}) the authority under the organization's organizing documen atrthori g such action; and {iv) how the action
was accomplished (such as by amendment to the orgamzmg& documen ;.
b Type | or Type il only. Was any added or substituted suppong organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’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, (i} mdrv;duals that are part of the charitable class
benefited by one or more of its supported organizations, or (m) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f “Yes, * provide detail in
Part Vi
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substartial contributor? jf “Yes, " complete Part | of Schedule L (Form 990).
8 Did the organization make & loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " compiete Part | of Schedule L (Form 990).
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 508{a}(1) or 2)? If “Yes,* provide detail in Part VL.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ¥f “Yes, * provide detail in Part VI
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, " provide detail in Part Vi.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer line 10b below.
b Did the organrzatnon have any excess business ho'dmgs in the tax year? (Use Schedule C, Form 4720, to . i
10b
Schedule A (Form 990) 2022
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Schedule A {Form 990) 2002 PEDIATRIC LEARNING CENTER, INC. 92-0779249 pages
[Part W] Supporting Organizations {contmued}

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 1la
b Afamily member of a person described on line 11a above? 11b
© A35% controlled entity of a person described on line 11a or 11b above? Jf *Yes” to fine 114, 11b, or 11c, provide . Lo l

detail in Part V1. N 11c
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at alf times during the tax year? Jf "No, " describe in Part Vl how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? jf"Yes,* explain j

Part Vi how providing such benefit camed out the purposes of the supported organization(s) that operated

Sec‘uon c. Type llSupporhng Orgamzations

1 Were a majority of the organization’s directors or trustees during the tax year also a ma;onty of the dnrectors
or trustees of each of the organization’s supported organization{(s)? ¥ *No,* descnbe in Part vl haw corntrol
or management of the supporting organization was vested in the same persons that contmlled ormanaged

Sestion b. All Type [l Supporiing Organkzafions - },‘“’z

1 Did the organization provide to each of its supported organizations, b me, last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount")of stipport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of thga date of npttﬁca’uon and (i) copies of the
organization’s goveming documents in effect on the date of notiﬁcat}orj extent not previously provided?

organization(s} or {ii) serving on the governing body of a supported orggmzatlon? If “No," explain in Part V1 how
the organization mamtamed a close and contmuous working relati shlg_ with the supported organization(s).

Section E. Type 1]} Functlrmally lntegrated Supp ting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a [ ]The organization satisfied the Activities Test. Complete line 2 bejow.

b r__j The organization is the parent of each of its supported organizations. Complete line 3 bslow.

¢ [ Jmeor ganization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If ‘Yes," then in Part Vi identify
those 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 activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, 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 its supported organization(s) would have engaged in
these activities but for the organization's invoivement.

3 Parent of Supported Organizations. Answer lines 32 and 3b below.
a Did the organization have the power ta regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf *Yes* or *No" provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs. and activities of each ! t !
i 14 ariise . 3b

232028 12-09-22 ‘ Schedule A {Form 980} 2022




Schedule A {Form 800) 2022 PEDIATRIC LEARNING CENTER, INC,
{#art'% I Type %%2 T&om?unctimaiﬁ integraféa Eﬁailﬁ §upporﬁng$ i

92-0779249 pages

ganizations

1 {::3 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 lll nonfunctionally imegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

1__ Net short-term capital gain

2 _Recoveries of prior-year digtributions

3 Other gross Income (saee instructions)

4 Add fines 1 through 3.

8§ Depreciation and depletion

o Ib {0 IN |

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

1]

7 Other expenses {(ses instructions)
8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4}

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

{B) Current Year
{optional)

o

instructions for short tax year o assats held for part of year):
_.a_Average monthly value of securities

b _Average monthly cash balarices

¢ _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

{axplain in detail in Part VI

Acquisition indebtedness applicable to norrexemptuss assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions).

5__Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 0.0385.
7 Recoveries of prioryear distributions

8  Minimum Amo! add ling 7 to fine 6]

Section C - Distributable Amount

1__Adjysted net income for prior year (from Section A, line 8, column A}

Current Year

2  Enter 0.85 of line 1.

3 Minimum agset amount for prior

4 Enter greater ofline 2 or line 3.

5 Income tax imposed inprior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
margency temporary reduction {see Instructions),

7 E] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supportmg orgamzanon (see

instructions).

232028 12-08-22
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Schedule A {Form $80) 2022 PEDIATRIC LEARNING CENTER, INC.
! Part lV ! ifype 1l Non-Functionally Integrated 509(a)(3) Supporting Organ

izations rontinued)

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
organizations, In excess of income from agtivity

3__ Administrative expenses paid to accomplish exempt purposes of supported organizations

4 __Amounts paid 10 scguire exemptuse assets

5 Qualified set-aside amounts (pricr IRS approval required - provide details in Part Vi

6 ___Other distributlons {describg in Part V). See instructions,

7 Totalannual distributions. Add lines 1 through 8.

~ O & WD

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1), See instructions.

o

9 Distributable amount for 2022 from Section C, line 8

10, Line 8 amourt divided by Jine @ amount

10

®

Section E - Distribution Allocations (see instructions) Excess Distributions

@i)
Underdistributions
Pre-2022

{iif)
Distributable
Amount for 2022

ramteererrma——

1. Distributable amount for 2022 from Section C. line 6

2 Underdistributions, if any, for years prior to 2022 {reason-
abls cause required - axnlgin in Part V). See instructions,

3 _Excess distributions carryover, if any, to 2022
_a Fromam7
b From2018
¢ From 2019
d From 2020
e From 2021
f _Total of lines 3a through 3e
g Aoplied to underdistributions of prior years
h Applied to 2022 distribitable amount
i Carrvover from 2017 not applied {see instructions)
j__Bemainder. Subtract lines 3g, 3h, and 3i from line 3,
4 Distributions for 2022 from Section D,
fine 7; $
a_Applled to underdistributions of prior years
b _Applied to 2022 distributable amount
.& Remainder. Subtract lines 4a and 4b from line 4.

2

5 Remaining underdistributions for years prior to 2022,%15)
any. Subtract lines 3g and 4a from line 2. For result great

than Zero, expfain in Part VI See instructions,

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions. b

7 Excess distributions carryover to 2023, Add lings 3j
and 4¢.
8 Breakdown of line 7:
a _Excess from 2018
b Excess from 2019
¢ Excess from 2020
d _Excessfrom 2021

——&_Excess from 2022

232027 12-09-22
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Schadule A (Form 990) 2022 PEDIATRIC LEARNING CENTER,  INC, 92-0779249 pages
— Supplemental information. provide the explanations required by Part If, line 10; Part 1, line 17a or 17h; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 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, 3a, and 3b; Part V, line 1; Part V, Section B, ling 1e;Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.

{See instructions.}

FORM 990, SCHEDULE A, PAGE 3, SECTION B, LINE 14:

THE QORGANIZATION IS WITHIN ITS FIRST 5 YEARS REPORTING AS A 501(C)(3),

THE CURRENT YEAR BEING A SHORT YEAR.

232008 12-09-22 Schedule A (Form 990) 2022




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990) Attach to Form 990 or Form 990-PF.
Department of the Treastry Go to www.irs.gov/Form990 for the iatest information. 2022
internal Rovents ngsm
Name of the organization Employer identification number
PEDIATRIC LEARNING CENTER, INC. 92-0779249
Organization type {check one):
Filers of: Section:
Form 990 or 980-EZ 501(c 3 ) (enter number) organization
E:} 4947(a){1) nonexempt charitable trust not treated as a private foundation
! [ s27 political organization
Form 990-PF {1 501(c)(3) exempt private foundation
[:] 4947(a){1) nonexempt charitable trust treated as a private foundation
[] 501{c)) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

For an organization fifing Form 990, 990-EZ, or 990-PF that receivad, duringft,he year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Gomplete Parts | and Hi. See in; ructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)@3) ﬁﬁng//Fohjﬁy990 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 1700} 1}{A){v), that checked tedule’A (Form 990}, Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions o he g ater of (1)-$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts i and lI-

[:j For an organization described in section 501(c)(7), (8}, or (1 0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts { {entering
“N/A" in column (b} instead of the contributor name and address}, ff, and lil.

Ej For an organization described in section 501(c){7), (8), or {10} filing Form 990 or 890-EZ that received from any ane contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year . . e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No* on Part IV, line 2, of its Form 980; 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).

LHA For Paperwork Reduction Act Notice, see the instructions far Form 990, 980-E2, or 990-PF. Schedule 8 {(Form 990) {2022)

223451 11-15-22



Schedule B {Form 850} {2022)

Page 2

Name of organization

PEDIATRIC LEARNING CENTER, INC.

Employer identification number

92-0779249

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total confributions

{d)
Type of contribution

1

$

10,000.

Person [X:]
Payroil [::]
Noncash [}

(Compilete Part |l for
noncash contributions.)

(a)
No.

{v)
Name, address, and ZIP + 4

©
Total contributions

{d)
‘Type of contribution

(a)

)
Name, address, and ZIP + 4

[ ) :

1§?ooo.

Person E@

payroll [ ]

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

L e
" Total contributions

{d)
Type of contribution

{a)
No.

(b} -
Name, address, and ZIP +

Person [:}
Payrolt [ ]
Noncash [ ]

(Complete Part i for
noncash contributions.)

{c)
Tota!l contributions

(a)
Type of contribution

Person D
Payrolt [ ]

Noncash [

{Compilete Part |l for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D
Payroll [ ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b}
Mame, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022}



Schedule B {Form 880} (2022}

Page 3

Namse of organization

PEDIATRIC LEARNING CENTER, INC.
Part i} Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

Employer identification number

92-0779249

{a)

()

No. - ®) ) FMV (or estimate) @
from Description of noncash property given (Ses instructions.) Date received
Part| .

$

(a)

No. {b) {d)
from Description of noncash property given Date received
Partl

(a)

No. L () MV {or estimate) (d)
from Description of noncash property given (See instructions.) Date received

Part| ' )

$

{a)

{c)

No- . ) g, FMV (or estimate) @
from Description of noncash property given: (See instructions.) Date received
Partl ; . )

{a)

{c)

- o ®) . FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Parti "

{a)

(c)

No. . ) . FMV (or estimate) (d) X
from Description of noncash property given (See instructions.) Date received
Part1 .

a——————— i

223453 11-15-22
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Schedule B {Form 990) (2022) Page 4

Name of organization Employer identification number

PEDIATRIC LEARNING CENTER, INC. _ _ 92-0779249
- Exclusively religious, charitable, etc., contributions to organizations described in sechion S0HCK7), (8), or (10 that total more than S1,000 fof the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part §ll, enter tha lotaf of exclusively religious, charitable, et¢., centributions of $1,000 or less for the year. (Enter this info. once.) $

Use dugiicata oc)gias of Part i if additional space i_§__“mded.

{z} No.
g‘;li“] {b) Purpose of gift (c) Use of gift {d)} Description of how gift is held
{e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. -
l‘;mr?l {b) Purpose of gift {c) Use of gift +{d):Description of how gift is held
{e) Transfer of 9

Relationship of transferor to transferes

Trangferee's name, address, and ZIP + 4

{a} No,
g ;:'ft"‘ {b) Purpose of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
ggtﬂ; {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name address, and ZIP + 4 Relationship of fransferor to transferee

223454 11-16-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 fo. A0
(Form 990} Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information, e :
Departmant of the Treasury Attach to Form 990 or Form 990-EZ,  to P
Internal Ravenue Service Go to www.irs.q for atast inf i ! on
Name of the organization Employer identification number
PEDIATRIC LEARNING CENTER, INC. 92—0779249
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BANK FEES 12.
INSURANCE-D & O 688.
INSURANCE-PROFESSIONAL LIABILITY " 986.
PAYROLL-TAXES ' 5,274.
SOFTWARE SUBSCRIPTIONS 2,913,
TESTING SUPPLIES e 2,790.
EMPLOYEE RECRUITING oz 110.
LICENSING & CREDENTIALS 37.
WEBSITE 252,
TOTAL TO FORM 990-EZ, LINE 16 13,062,
FORM 990-EZ, PART II, LINE 24, OTﬁ#R A%§ETS:
DESCRIPTION ng BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 0. 12,515,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE MISSION QOF PLC IS TO

PROVIDE A COMPREHENSIVE, EVIDENCE-BASED TEAM APPROACH TO THERAPY AND

EDUCATION AND INTERVENTION THAT ALLOWS FOR COLLABORATION WITH COMMUNITY

PARTNERS WHILE FOCUSING ON SERVICES FOR CHILDREN AND THEIR FAMILIES IN

A FAMILY-CENTERED ENVIRONMENT. OUR SERVICES INCLUDE PHYSICAL THERAPY,

SPEECH THERAPY, OCCUPATIONAL THERAPY, FEEDING PROGRAMS AND SOME GROUP

PROGRAMS.

FORM 990—EZ‘ PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2022

232217 10-28-22




Schadule O (Form 880} 2022 Page 2

Name of the organization Employer identification number

PEDIATRIC LEARNING CENTER, INC. 92-0779245

THE MISSSION OF PLC IS TO PROVIDE A COMPREHENSIVE,

EVIDENCE-BASED TEAM APPROACH TQ THERAPY AND EDUCATION AND

INTERVENTION THAT ALLOWS FOR COLLABORATION WITH COMMUNITY

PARTNERS WHILE FOCUSING ON SERVICES FOR CHILDREN AND THEIR FAMILIES IN

A FAMTLY-CENTERRED ENVIRONMENT. QUR SERVICES INCLUDE PHYSICIAL THERAPY,

SPEECH THERAPY, OCCUPATIONAL THERAPY, FEEDING PROGRAMS AND SOME GROUP

PROGRAMS. .1

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY |

= W{%}

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR[fPéY‘ANY PREMIUMS, DIRECTLY,

232212 10-28-22 Schedule O {Form 890} 2022



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 15450047

Department of the Treasury » File a separate application for each return.
Internai Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charilies-and-norn-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Fofm 7004 to request an extension of time to file income tax retums.

Type or § Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
Fla by tho PEDIATRIC LEARNING CENTER, INC. L 92-0779249

due date for § Number, street, and room or suite no. If a P.0. box, see instructions.

fingyowr § 8496 WILKINSVILLE RD, 101

return. Sea
instructions. | City, town or post office, state, and ZIP code. Fora foreign address, see instructions.

MILLINGTON, TN 38053-1556 | \
Enter the Return Code for the return that this application is for (file a separate application foreach return}. =

Application Return § Application Return
Is For Code lisFor Code
Form 980 or Form 880-£2 o1 Form 1041-A - o8
Form 4720 {ndividusi) 03§ Form 4720 (other than Individua 09
Form 990-PF 04 - 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 11
Form 990-T @trust other than above) 06 — 12
Form 990-T (corporation) o7 - -
CADE CPA FIRM,PLLC .

® Thebooks areinthe careof » 5293 GETWELL RD,SUITE B2 - SOUTHHAVEN . MS 38672

Telephone No.p» 662-867-0215 : , No. b _
@ if the organization does not have an office or place of busines n the United States, checkthisbox . ... ... .. . » ]

Exeffibtion Number (GEN) . If this is for the whole group, check this
and attach a list with the names and TINs of all members the extension is for.

® Ifthis is for a Group Return, enter the organization’s four digit
box P [ 1. Ifitis for part of the group, check this box el

1 Irequest an automatic 6-month extension of ime untll. =~ MAY 15, 2024 , to file the exempt organization return for
the organization named above. The extension is for the o’rg‘é‘nizaﬁon's return for:

» [ catendar year or
B [X] tax year beginning _OCT 28, 2022 ,andending JUN 30, 2023

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: L_K] Initial return D Final return
Change in accounting period

3a  If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3ai & 0.

b if this application is for Forms 890-PF, 990-T, 4720, or 6068, enter any refundable credits and

sti tax ents made. Include any prior vear overpayment allowed as a credit, 3bl 8 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this.form, if required, by

usiny S ronic Federal Tax Paymen tem). See instructions. 3c | 8 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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