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Form 890 {2021)

ompsnsation of Officers, Directors, 1rustass, Key Empioyees, Highest Gompensated
Employees, and Independent Contractors
Check if Schadule O contains a response or note to any lina in this Parl VIl

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired to be listed. Reporl compensation for the catendar year erding wilh or within the organization's tax year

® | ist all of he organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in solumns (0}, (), and {F) if no compensation was paid.

® | jst all of the organization's current key employeas, if any. See the instructions for definition of "key employes.”

® it the organizallon's five surrent highest aompensaled employees (other than an officer, director, frustes, or key employee) who received reporl-
abte compensation (box 5 of Form W-2, Form 1093-MiSC, antor box 1 of Farm 1098-HEC) of mose than $100,000 from Lhe orgaruzabon and any relaled organizations.

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

& [ ist alt of the vrganizations former directors or rustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any relalad organizations.

Seea the instructions for the order in which to list the persons above.

f:l Check this box it neither the organization nor any related organization compensated any current officer, director, or frustes.

{A} B (C) (o] (E} (F}
MNama and title Averago | oo cmssfi‘m“ one Reporiable Asporfable Estimated
hours per | box. unless persan 13 beth an compensation compensation armount of
waek officer andl a o ectorfustas) from from related other
{list any % the organizaticns compensation
hours for [ = ¥ organization (W-2/1085-MISC/ from the
related 2 % (W-2/1098-MISC/ 1099-NEC) urganization
organizations IIE 1099-NEC) and related
below HHE organizations
line) gl 2
{1} LISA KIESSELBACH 40.00
EXECUTIVE DIRECTOR 0.00 X 133,719. 0. 6,162.
{2} WILLIRM BITNEY 1.00Q
PRESIDENT 0.00 |X X 0. 0. 0.
{1y JEAN CARAMATTI 1.00
VICE PRESIDENT 0.00 X X Q. g. 0.
{4) JOEN DELANEY 1.00
TREASURER 0.00|X% X 0, 0. 0.
{5} SCOTT JOHNSON 1.00
SECRETARY 0.00(X X 0. 0. 0.
{6) HEMRY YEUNG 1.00
BOARD MEMBER 0.001!X . g, D.
{7) MARY MURPHY 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
{8} STEVEN ROSS 1.00
BOARD MEMBER 0.00 | X Q. 0. 0.
(9) JAMIE HUI 1.00
DOARD MEMBER 0.00|X 0. 0. 0.
{10) GREGORY LAND 1.00Q
BOARD MEMBER 0.00 X 0. 0. 0.
{11] JACOR WAVA-COULTER 20.00
DIR, OF FINRNCE - START 03/31/22 0.00 X 0. 0. 0.
130007 120821 Form 990 {2021)
8
16560508 795952 PALCAREINC 2021,05080 PALCARE, INC. PALCARE1


















. . . OMB Mo 1585-0047
ig:egg;n.e A Public Charity Status and Public Support
Carnplete if the arganization is 8 section 501(e)3) organization or a section 202 1
A347{a){1) nonexemnpt charilable trust.
Dupartment of the Traoewry P Aftach ta Form 090 or Form 890-EZ. Open to Public
Intarnal Rayanun Service  Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PALCARE, INC. 94-3048383

| Part | | Reason for Public Eﬁarlly Slatus, {&ll organizations must complete this parl.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check aply one box.)

1 [
2 [
a ]
4 ]

5 00 00 0

10

" ]
12 [}

A church, convention of churches, or assaciation of churches described in section 170{bX 1){ANiL.
A schoal described in section 1TO{bY 1{ANii). (Attach Schedule E (Form 830).)
A hospital or & coopevative hospital service organizstion descyibed in eaction 170{b){1XANii}
A medical research organization operated in conjunction with a haspital described in section 170{bY 1}A}iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described
section 17X} NARV). (Complete Part i)
A federal, state, or local government or governmental unit described in section 170{b)} 1){ANv).
An organization thal normefly receives a substantiat part of its support from a governmental unit or from the general public described in
seotion 170{h){ ){AXvi}. (Complete Part 1.}
A community trust described in section 170{BK1XA)vI) (Complete Part i)
An agricuitural research organization described in section 170{b}{1){A¥ix) operaied in conjunction with a land-grant college
or university or a non-tand-grant college of agricufture {see instructions), Enter the name, eity, and state of the college or

university:
An organization that normally recaives (1) more than 33 1/3% of its suppor! from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to cerain axceptions; and {2) no more than 33 1/3% of its supporl from gross investment
inzome and unrelated business taxabie income (less section 517 tax} from businesses acquired by the organization alter June 30, 1975,
See section 508{a){2). (Complete Part i}

Hn organization organized and cperated exclusively to test for public sslety. See section BO%{a}4).

An organization organized and aperatad exclusively for the benefit of, to perform the functions of, or to cary out the purposes of one or
more publicly supporled organizations described in section 509(a)(1) or section 509{a}{2). See section 508{a)(3}. Check tbe bax on
lines 12a through 12d thal describes the type of supporling organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting crganization operated, supervised, or controfied by its suipperied arganizationis), typlcally by giving

the supporied organization(s) the power to regularly appoint or slect a majorty of the directors or trustees of the supporling
organization. You must complete Part IV, Sections A and B.

b [ ] Type ll, A supporting organization supervised or controlled in connection with its supporied arganization(s), by having

cormrol or management of the suppaorling organization vested in the same persons that control or manage the supporied
organizationds), You must oompleta Part 1Y, Sections A and C.

[ I:l Type lll functionalty integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported crganization{s) (see instruclions). You must complete Part IV, Sections A, D, and E.

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

that is not functionally integrated. The organization generally must satisfy 2 distribution requirement and an atientiveness
requirement (sae instructions). You must complete Part IV, Sactions A and D, and Part V.

e D Check this box if the organization received a written determination from the I3S that it is a Type |, Type W, Type lli

Enter the number of supporlad organizations . . e e s e e e e e ]

functionally integrated, or Type |l non-functionally integrated supporiing organization.

0 Provide the following information about the supported organtzation(s).
(i) Nama of supponad (i) EIN {iii) Typa of arganization ||l|NJu Rﬁ“”;:ﬂimm an i} mia, v} Amount of monetary {wi) Amount of athe
orgamzation {described oniines 1-10 Yez No support {sae instructons] | sucport {zes instructions)

abova {ses nstustionsh

Totat

tHA For Paperwork Reductinn Act Notice, see the Instructions for Form 980 or 690-E2, 132021 01-pa-22 Schedule A {Form 800) 2021









Schedule A (Form 990) 2021 PALCARE, INC. 94-3048283 rageq
| Eart |§ | Bupporting Organizations

{Complele only If you checked a box in line 12 on Part |, If you shecked box 12a, Part |, complele Seclions A

and 8. f you checked box 12b, Part |, compiete Sections A and C. if you checked box 12¢, Parl |, complete

Sections A, O, and E _If you checked box 12d Part i, complete Sactions A and D, and complete Part V)
Section A. All Supporting Organizstions

1 Are all of the organization’s supporled organizations listed by name in tha organization's governing
documents? f "No," describe in Part Wl row the supporied arganirations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain. 1

2 Did the organization hava any supparlied organization thal does not have an IRS determination of status
under saction 509(a)(1) or (2)? if 'Yes,* expiain in Part V| how the organization determined that the supported

organization was dascribed in section 50G(ai1) or (2). 2
3a Did the organization have a supporied organization deseribed |n section 50t {c)(4), {5), or (6]? {f “Yes," answer
tines 3b and 3¢ below |33

b Did the arganization canfirm thai each supperied acganization qualified under section 501{c)(4), {5}, o {6} and
satisfied the public support tesis under section 509(a){2)? i "Yas, " describe in Part ¥l when and how the
orpanization made the determination, <l

c Did the organization ensure that all support to such organizations was used exclusively for section 170{0){2)(B}
purpases? Jf "Yas," explain in Part Y1 what conirols the organization put in plece lo ensure such use.

4a Was any supported arganization not organized in the United States {"foreign supported organization”}?
“Yas," and if you checked box 123 ar 12b In Part |, answer lines 4b and dc below,

b Did the organization have uitimate control and discration in deciding whether to make grants o the fureign
supported crganization? if *Yes, " dascribe in Part ¥l fow the organization had such contral and discration
dospite being coniralfed or supervised hy or in connechion with fis supported organizations. 4b

¢ Did lhe organization suppot any foreign supported arganization that does not have an IRS determination
under sections 501(c}{d) and 509{a}{1} or {2)? 1 Yes." explain in Part ¥l what controls the organization used
o ensure that alf support fo the foreign supported orgamization was used axclusively for section 170(c)2)(8)
pumoses. ac

5a Did the organization add, substitute, or remove any supported organizations during the fax year? i "Yes,"
answer fines 5b and 5c below (if applicable). Also, provide detail in Fart Y1, inciuding (il the names and EIN
numbers af tha supporfed arganizations edded, suhstitutad or removed; (if) the reasons for each such actian;
fiif) the authanly under the organization's organizing document authorizng such action; and (iv) how the action
was accumplishad (such as by amerdiment {0 the organizing dacumennt). | 5a

b Typel or Typa Nl only, Was any added or substituted suppored organzation part of a class already
designatad in the organlzation’s grganizing document? | 5b

c Substititions only. Was the substilution the result of 2n even! beyond Lhe grganization's control? o

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone othar than (i} ts supported organizations, {if individuals that are part of tha charitable class
benefited by one or mote Of its supported organizations, or (i} other supporting organizations that also
support or benefil one or more of the fiing organization's supported organizations? Jf "Yes * provide dotal in
Part ¥I. [+
T Did the organization provide a grant, loan, compensation, or other similar paymernit to a substantial contributor
{as defined in section 4858{c){R(C)), a family member of a subataniial contributor, or a 35% controlied entity with

o

regard to a substantial contribudor? (f "Yes, * complete Part | of Schedufe | {Form 890). 7
8 Did the organization make & loan to a disqualified person (as dsfined in section 4858) not described on line 77
if "Yes," complelo Part | of Scheduke L {Form 380). g

Pa Was the organization controlled directly or indirecily at any time Suring the tax year by one oF rmarg
disqualified persons, as defined in section 4946 {other than fuundation managers and organizalions described

in section S09(2){1) or 207 1 "Yes," provide detad in Part ¥l. 9a
b Did one or more disqualfied parsons {as defined on Jine 9a) hoid a controliing interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part ¥l. 9b
¢ Did a disqualified person {as defined on line 9a) have an ownership Interest in, or derive any personal benefit

from, assels in which the supporling organization also had an interest? f ‘ves, " provide detail in Part V1. Sc

10a Was the organization sibject to the excess business holdings rules of section 4543 becanse of section
4943(f) {regarding cerlain Type |l supporting organizations, and all Type i non-functionally infegrated
supporiing organizations)? ff "Yes, " answer lina 10b below. 102

b Did the organization have any excess business holdings in the tax year? {Use Schedule C. Farm 4720, to

B YTQIer LS OF [Tk gion had excess businass Aoldings. ) 10b

Schedule A {Form 990} 2021
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Schedule A (Form 530) 2021 PALCARE, INC. 943048383 pages

[Part IV | Supporting Grganizations (continyed)

11 Has the organization accepted a gift or contribafion from any of the foliowing persons?
a A person who directly or indirectly controls, either alore or together with persons described on lines 1 1b and
11c below, the governing body of a supported organization?
b A family rember of a persan described on line 11a above?
c A 39% controlled entity of a person described on line 11a or 11b above? f "Yes" to iine 11a, 11b, or 11c, provide
i in Part V1,

Yaos | No

11a

11b

11c

Saction B. Type | Supporting Organizations

1 0Oid the goveming body, members of the goveming body, officers acting in their ofiicial capacity, or mernbership of one or

more supported organizations have the power ta regularly appaint or elect al least a majority of Lhe organization's officers,

directors, or trustees at all times during the tax year? 7 "M, " describe in Part V| how the supported organization{s}
effactively oparated, supervited, or cantrofied the organization’s aclivities. if the organization had more than one supporied
organization, describa how the powers to appoint and/or remove officers, directars, or trustees were alfocated among the
supported organizalions and what conditions or restrictions, if eny, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, suparvised, or controlied the supponiing organization? jf "Yes, " explain in
Part ¥l how providing such bensfit carried aut the purpases of the supporied orgamization(s) that oparated,

Wl SIgSa

Yes | No

sUperViRed. of confipiled he supporiin 0
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s diroctors or trusises during the tax year also a majority of the directors
or trustees of each of the organization's supported arganization{s)? f "No,* dascribe in Part ¥l haw controf
or management of the supporting organization was vested in the sams persons that controlfed or managed

Yes | No

cationt
Seaction D. All Typa Il Supporting Organizations

1 Did the arganization pravide to each of its supporied organizations, by the jast day of the fifth month of the
organization's tax year, (i) a written notice deseribing the type and amowunt of support provided during the prior tax
year_ {{i) a copy of the Form 290 that was most recently fiked as of the date of notification, and (i) capies of the
otganization‘s governing documents in effect on the date of notification, to tha extlenl not previcusly provided?

2 Were any of the organization's olficers, directors, or trusteas either (i) appointed or elected by the supported
organization{s) or (ilj serving on the goveming body of a supported organization? i "No, " expfan in Part ¥l how
the organization maintained a close and continuous working refalionship with the supported organization(s).

3 By reason of tha relationship described on line 2, above, did the organization's supported organizations have a
signiflcant voice in the orpanization’s investment policies and in direcling the use of the organization's
income or assets at all times during tha tax year? /f “Yas, * describe in Part ¥l the role the organization's

Yes | No

—_supported orgapizalions pigyed i this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the bax next to the method that the organization used to satisfy the Integral Part Test dving the year {see instructions).

a [ T™he organization satisfied the Activities Tast, Complete line 2 pelow.
b |:l ‘The organization is the parent of each of its supported crganizations. Compjets line 3 beiow.

c D The organization supported a governmental entity. Describe in Part V| how you supported a governmental entity fses nstructiong),

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

a Did substantially all of the organizatian's activities during the tax year directiy further the exempt purposes of
tha supported organization(s) to which the organization was rasponsive? f *Yas," then in Part ¥l identify
those supporied organizations and explain how these activitias direcily furthered their axempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activilies constituted substantially all of fis activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s invalvement,
ane of more of tha organization’s supported organization(s) would have been engaged IN? §f “Yes, " explain in
Part V1 the reasons for the organization's position thet its supporfed organizations) would have engaged in
these aclivities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of aach of the suppurted organizations? ff "Yes* or "No" prowde details in Parl. Vi

b Did the organization exercise a substantial degree of direction over tha policies, programs, and activities of each
of #t5 supported organizations? 3 i

Yes [ No

3b

133025 [H-04-22 Schedule & {Form 630) 2021
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Schedule A (Form 990} 2021 PALCARE, INC. 94-3048383 pages

| Fart vl l Supplemental Information. provide the explanations required by Part I, lins 18; Part Il, line 17a or 171; Part Il line 12;
Part IV, Section &, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, b, 8¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saclion E, lines 1¢, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part ¥V, Section B, line 1e; Part V,
Section D, ines 5, 8, and 8; and Part ¥, Section E, lines 2, 5, and 8. Alsc complete this part for any additional information.
{Sea instructions. ]

SCHEDULE A, PART IYI, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2020 AMOUNT: § 4,775.

2021 AMOUNT: § 8,477.

132078 A1-04-22 Schedule A {Form 990) 2021
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Schadule D (Form 820} 2021 PALCARE, INC. 94-3048383 Pages
[Part Xiif| Supplemental information ;oninued;

REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL

STATEMENTS

Schedule D (Form 860} 2021
132055 10-28-21
30
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE PP
{Form 990) Complete to provide information for responses to specific questione on 2021
Form 990 or 990-EZ or to provide any additional information,
Regarrnent of te Tisasury ’ Attach to Form 990 or Form 590-E2. OPEFI to Public
itermal Revenies Serviss P Go to www.irs.gov/FormB80 for the latest information. Inspection
MName of the organization Employer identification numhber
PALCARE, INC. 94-3048383

FORM 550, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE CHANGING NEEDS OF CHILDREN AND FAMILIES.,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND THE CHILD CARE PROFESSION.

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MANTIPULATIVE, PUZZLES, BLOCKS, OUTDOOR PLAY AND MORE.

ALL INFANT PLAY ENVIRONMENTS FEATURE LOTS OF BOOKS, FPICTURES AND

MOBILES. EACH IS DIVIDED INTQO SMALLER PLAY AREAS SO THAT CHILDREN WILL

INTERACT IN SMALL GROUPS, AS IS APPROPRIATE FOR THEIR AGE. EACH

CLASSROOM HAS A SEPARATE SLEEPING ROOM(S). YOUNGER BABIES ARE PROVIDED

WITH SLEEPING MATS AND QLDER INFANTS USE SLEEPING COTS.

NOTE! MOST WEEKS THE OLDER INFANTS GRQUP HAS MUSIC AND MOVEMENT

ENRICHMENT CLASSES ONCE A WEEK IN ADDITION TO THEIR CLASSROOM DATLY

ACTIVITIES.

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ENCOQURAGED TO HELP US TO DEVELOP THE ENVIRONMENT BY BRINGING IN MORE

PROPS FOR A LEARNING CENTER OR SOMETHING OF BEAUTY OR CURIOSITY FROM

THE NATURAL WORLD FOR THE CHILDREN TO EXFPLORE.

QUR_PLAY YARD HAS A CURRENT DESIGN OF CLIMBING STRUCTURES, WHICH IS

CHALLENGING, YET SAFE. THE YARD ALSO FPEATURES PLAYHQUSES, A TRIKE RUN,

SAND BOX, BALANCE TOYS, SENSORY TABLES, ART EASELS, BALLS AND MORE. THE
LHA Far Paperwork Aeduciion Act Notice, see the Insiructions for Form 890 or 98G-EZ. Schedule O (Form D90) 2024

FE2EN T

31
16560508 795952 PALCAREINC 2021.05080 PALCARE, INC. PALCARELl



Sehedulg O (Form £890) 2021 Page 2
Name of the organization Employer idemtification number

PALCARE, INC. 54-3048383

YARD MEETS THE LATEST PLAYGROUND SAFETY REGULATIONS AND IS STILL LOTS

CF FUN!

OUR PRE-KINDERGARTEN PROGRAM IS DESIGNED TQ PREPARE CHILDREN TQO EE

SUCCESSFUL AND COMFQRTABLE IN KINDERGARTEN, WHETHER THEY GO TQ

EINDERGARTEN IN THE FALL OF THE CURRENT YEAR OR SPEND TWO YEARS TN OUR

PROGRAM AND HEAD TO KINDERGARTEN THE FOLLOWING FALL. THE PUBLIC SCHOQL

REQUIREMENT FOR KINDERGARTEN IS THAT CHILDREN MUST BE FIVE YEARS OLD EY

SEPTEMBER 1ST.

WE BELIEVE THAT LEARNING AND DEVELOPMENT IS NOT A RACE BUT A COMPLEX,

RICH PROCESS. EVERYTHING WE PLAN AND DO WITH THE CHILDREN IS INTENDED

TO HELP THEM HAVE A STRONG, SOLID FOUNDATION. QUR APPROACH INCLUDES

DAILY EXPERIENCES IN LANGUAGE, LITERACY, MATHEMATICS, NATURAL SCIENCE,

MUSIC AND ART. OUR GROUP SIZE OF APPROXIMATELY 20 CHILDREN, WITH

CREDENTIALED, EXPERIENCED PRE-KINDERGARTEN TEACHERS, ENSURES THAT THE

CHILDREN WILL RECEIVE INDIVIDUAL ATTENTION AND SUPPORT FOR THEIR

LEARNING.

EVERY WEEK THE CHILDREN HAVE ENRICHEMENT CLASSES IN MUSIC AND MOVEMENT

EDUCATICON TN ADDITICN TO THEIR CLASSRCOM DAILY ACTIVITIES. EACH CHILD

MAY ALSO PARTICIPATE IN THE "RATISING A READER" BOOK BAG PROGRAM, A

WONDERFUL LITERACY BUILDING EXPERIENCE !

FORM 5590, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

REASSURANCE WHEN THINGS DO NOT GO THEIR WAY.

FORM 3950, PART VI, SECTION B, LINE 11B:
139212 141121 Schedule O (Form 990} 2021
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Seheduiz O (Farm 9004 8021 Page 2
Name of the organization Employer identification number

PALCARE, INC. 94-3048383

PALCARE INC'S QUTSIDE CPA FIRM AND & FINANCE PREPARE THE FORM 990. THE FORM

IS THEN REVIEWED AND APPROVED BY THE ORGANIZATION'S EXECUTIVE DIRECTOR &

FINANCE. TEE FORM IS PROVIDED TO THE FULL BOARD FOR REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY COVERS ALL BOARD MEMBERS, OFFICERS, AND KEY MANAGEMENT PERSONNEL

(COVERED PERSONS). THE POLICY DEFINES: KEY AREAS TN WHICH A CONFLICT MAY

ARISE; NATURE OF CONFLICTING INTEREST; AND A DISCLOSURE POLICY AND

PROCEDURE. UNDER THE POLICY TRANSACTIONS WITH RELATED PARTIES MAY BE

UNDERTAKEN ONLY IF ALL OF THE FOLLOWING ARE OBSERVED:

1. A MATERIAL TRANSACTION IS FULLY DISCLOSED IN THE AUDITED FINANCIAL

STATEMENTS OF THE ORGANIZATION;

2, THE RELATED PARTY IS EXCLUDED FROM THE DISCUSSION AND APPROVAL QOF SUCH

TRANSACTION;

3. A COMPETITIVE BID OR COMPARABLE VALUATION EXISTS;: AND

4. THE BOARD HAS ACTED UPON AND DEMONSTRATED THAT THE TRANSACTION IS IN THE

BEST INTERESTS OF PALCARE.

EMPLOYEE DISCLOSURES SHOULD BE MADE TO THE EXECUTIVE DIRECTOR {(OR IF HE OR

SHE IS THE ONE WITH THE CONFLICT, THEN TO THE DESIGNATED COMMITTEE}, WHO

SHALL DETERMINE WHETHER A CONFLICT EXISTS AND IS MATERIAL, AND IF THE

MATTERS ARE MATERIAL, BRING THEM TO THE ATTENTION OF THE DESIGNATED

COMMITTEE. DISCLOSURES INVOLVING DIRECTORS SHOULD BE MADE TO THE DESIGNATED

COMMITTEE.

THE BCARD WILL DETERMINES WHETHER A CONFLICT EXISTS AND IS MATERIAL, AND IN

THE PRESENCE QOF AN EXISTING MATERIAL CONFLICT, WHETHER THE CONTEMPLATED

TRANSACTION IS JUST, FAIR, AND REASCOCNABLE TQ PALCARE. THE DECISION OF THE
132217 111121 Schedule O (Form 280} 2021
i3
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Schedule O {Form §60) 2021 Page 2
MName of the organization Employer identification number

PALCARE, INC. 94-3048383

BOARD ON THESE MATTERS RESTS IN THEIR SQLE DISCRETIQON, AND THEIR CONCERN

MUST BE THE WELFARE OF PALCARE AND THE ADVANCEMENT OF ITS PURPOSE.

NEW BOARD MEMBERS WILL BE INTRODUCED AND TRAINED REGARDING THE

CONFLICT-QF-INTEREST-POLICY AND GIVEN A WRITTEN COPY OF THE PQLICY.

REGULARLY AT A BOARD QOF DIRECTORS MEETING THE CONFLICT OF INTERST POLICY

WILL BE REVIEWED AND UPDATED IF NECESSARY. THE BOARD WILL DISCUSS ANY

ISSUES THAT ARE BROUGHT TQ THE TABLE REGARDING POSSIBLE ISSUES THAT MAY BE

CONEIDERED CONFLICTS OF INTEREST. IF A SITUATION IS CONSIDERED A CONFLICT

AND IS MATERIAL, THE EOARD OF DIRECTORS WILI: DISGNATE A COMMITTEE OR THE

EXECUTIVE COMMITTEE TQO REVIEW AND MAKE RECOMMENDATIONS TQO THE BOARD OF

DIRECTORS.THE INTERESTS OF THE ORGANIZATION MUST HAVE THE FIRST PRIORITY IN

ALL DECISIONS AND ACTIONS.

FORM 990, PART VI, SECTION B, LINE 1l5A:

PALCARE'S BOARD OF DIRECTORS HAS A PROCESS FOR REVIEWING AND APPROVING THE

COMPENSATION OF THE EXECUTIVE DIRECTOR ON A REGULAR BASIS TQO DETERMINE IT

IS FAIR AND REASONABLE WITH THE GOAL OF RETAINING EMPLOYEES AT COMPENSATION

LEVELS WITHIN APPROPRIATE MARKET RANGE. THE PROCESS FOR DETERMINING THE

COMPENSATICN PAID TO THE EXECUTIVE DIRECTOR INCLUDES THE APPROVAL QOF THE

COMPENSATION ARRANGEMENT IN ADVANCE, BY THE BOARD OF DIRECTORS, WITH ALL

PERSONS WITH A CONFLICT QF INTEREST ABSTAINING FRCM THE BQARD'S

DELIBERATION AND DISCUSSION. THE BOARD REVIEWS DATA OF COMPARABLE

COMPENSATION FOR SIMILARLY QUALIFIED NONPROFIT EXECUTIVES AT SIMILARLY

SITUATED ENTITIES. THE DOCUMENTATION OF THE BOARD INCLUDES THE TERMS OF THE

TRANSACTION AND THE DATE OF APPROVAL, THE MEMBERS WHO WERE PRESENT DURING

THE DEBATE AND VOTE ON THE TRANSACTION, A DESCRIPTICON QF THE COMPARABLE

DATA AND HOW IT WAS OBTAINED, AND DOCUMENTATICN OF THE BASIS FOR THE
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DETERMINATION.

FORM 950, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVATLABLE TO THE PUBLIC UPON REQUEST. HOWEVER, CURRENT TAX

LAW DOES NOT REQUIRE GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS EE PROVIDED TO THE PUBLIC.

NON-PROGRAM SPECIFIC SUPPLEMENTAL INFORMATION

PALCARE CONTINUES TQO BE AN INNOVATOR IN THE EARLY CHILDHOQOD FIELD. FOR

THE PAST 30 YEARS PALCARE HAS PROVIDED EXTENDED HOURS, 6AM -11PM MONDAY

THRU SATURDAY WITH FLEXIBLE SCHEDULES FOR SAN FRANCISCO BAY AREA

FAMILIES. PALCARE ALSO RECENTLY COPENED A NEW INFANT PROGRAM PROVIDING

AN ADDITIONAL 32 SPACES. PALCARE MAINTAINS CORPORATE PARTNERSHIPS WITH

THE SAN FRANCISCO INTERNATIONAL AIRPORT AND THE COUNTY OF SAN MATEO.

WITH SUPPORT FROM FOQUNDATIONS AND LOCAL INDIVIDUAL DONORS PALCARE HAS

CONTINUED TO THRIVE THROUGH THE COVID PANDEMIC.

12212 11121 Schedule O (Form 900) 2021
35
16560508 795952 PALCAREINC 2021.05080 PALCARE, INC. PALCAREL



	1955_001
	1955_022



