
EXTENDED TO MAY 15, 2023 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

► Do not enter social security numbers on this form as it may be made public. 

~~:~~n~:.~;~~~~ur·r ► Go t.o www .,rs.(1ov/Form990 for instructions and th& latest information. 
A For the 2021 calendar year, or tax year beginning JUL 1 , 2 0 21 and ending JUN 3 0 , 2 0 2 2 

2021 
Open to Pubtrc 

Inspection 

B Check if C Name of organ ization D Employer identification number 
.sppt1Co1:blu 

AddrEi" 
ehange PALCARE, INC. 
NomD 
changia. Doino business as 94-3048383 
lniti.JI 

Number and street (or P.O. box if mail Is not delivered 10 streel address) I Roorrt/sOile E Telephone number ,erum 

~iu~nl 945 CALIFORNIA DRIVE 650-340-1289 
termin· 
ati!}d City or town, state or province , country, and ZIP or fore ign postal code G G,osst .i,c.y;F'lt6 S 3,731,289. 
P-tn1Jnc.tcd BURLINGAME, CA 94010 H(a) Is this a group return ret.utn 
ApPli co-

F Name and address of princ ipal officer: LI SA KIESSELBACH for subordinates? Yes IX]No lion - ,~,. 
parid,ng SAME AS C ABOVE H(b) An nil :!t.1b0rdlfl11tes ;r,clu~7 Yes No 

I rax ,exemot status : I X I 501(c)/3l 501/cl t l ◄ finsen no.I 4947(al l ll or .527 II "No," attach a list. See Instructions 

J Website: ► WWW. PALCARE. ORG Htcl Group exemotlon number ► 

K Forrn 01 01namza11on: IX I Corporallon lrusl AssocTation Other► I L Yt.ar otfom1at1on: 19 8 71 M State or legal aomlclle: CA 
I Part 11 Summary 

1 Brie!ly des cribe the organizat ion 's missron or most signifioan1 aohvit ies: PALCARE INC.' S MISSION IS TO 
ell 
0 PROVIDE QUALITY CHILD CARE AND EARLY ~DU CATION AND TO ADVOCATE FOR C 

"' 2 Check this box ► ii the organization discontinue d its operations or disposed of more than 25% of Its net assets . C ... ., 
3 Number of voting members of the governing body (Part VI, line 1 a) 3 9 > 

~, •• •-• ... ,~u, u .. u ,,...,. • .,..,. o "'♦tt•n- tttf, ••' u• ut • ~ 0 
Cl 4 Number of independent voting members of tlie governing body (Part VI, line 1b) 4 9 
~ 

♦• t•-••.,.•-•-u-•-h...,.u .. tu u•• 

"' 5 Total number of individuals employed in calendar year 2021 (Part V. line 2a) ·-·- ... ..,._.,..,,, ..... ..,._ .. .._.......... .. . 5 50 ., 
:= 6 Total 11umber of volunteers (estimate ii necessary} ___ ,._ ... ····••-•·•--•·········• .. -•-··-·-····-·-·-··-··-•- .. -•- .. - 6 9 ·;; 
~ 7 a Total unrelated bus iness revenue from Part VIII, column (C), line 12 H-·-·· ~ ..... o,J, ......... u .... u ..... ,. 7a 0. 
<i: 

b Net unrelated bus iness taxable income lro rn Form 990-T Part I. line 11 o. - - - - - - - -~ -~ 7b 

Prior Year Current Year 

Cl 8 Contributions and grants (Part VIII. line 1 h) ••u-•-u-u•t•-u-•-•-r--a--•0--.1+ .... •,..-~••- 2 , 108,523. 1,154,141. 
:) 

9 Program service revenue (Part V!II, line 2g) 2,082,434. 2,568,295. C --~-__._.__ ............... ,-·-·-........ -._,.._,, ...... -~-Cl 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 446. 376. ., •o•-u• .. t•--•-•--o•u-o'"t.,.._ cc 

11 Other revenue (Part VIII. column (A), lines 5, 6d. Be, 9c, 10c. and 11e) 4,775. 8,477. 
••••-•-u••-••-••◄ 

12 Total revenue - add lines 8 throuQll 11 (must equal Part VIit, {lQlumn (A), iln,; 12) ~-" 4,196,178. 3,731,289. 
13 Grants and similar amounts paid (Part IX. column {A), lines 1,3) ,~ -u-•,.•t•-•-•---t-- 0. 0. 
14 B~netits paid to or for members (Part IX, column (A), line 4) ... ·-·-··~ .. --··-·-.. -·-.. -~ 0. 0. 

., 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5· 10) •-i•~•-• 2,629,234. 2,563 , 419. 
Cl ., 16a Professional fund raising fees (Part IX, column (A), line 11 e) o. 0. C 
II> 

b Total fundraising expenses (Pait IX, column (D), line 25) ► 10,939. ~ 
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 960,059. 1, 3'70, 4. 72. 

••u-••-••-•-•-1• 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _,_, _ _._,_,_ 3,589,293. 3,933,891. 
19 Revenue less exoenses . Subtract line 1 B from lfne t 2. - .. 606,885. -202, 602. 

I Beainnino ot Current Vear End of Year 

20 Total assets (Part X. line 161 " . t t• t " . " " . . ♦ ♦O ♦P♦U-♦•♦IT"<ru, 
3,480,032. 3,124,177. 

21 Total liabilities (Part X, line 26) 
_ .. , ........... - .... ♦♦♦I•••♦•• .... ,. l♦•♦♦ •H•···•·· .. ···········•U~♦♦-U--♦!♦••• 

697,493. 611,694. 
22 Net assets or fund balances . Subtract line 21 from line 20 -- .. ·- - 2,782,539. 2,512,483. 

I Part II ! Signature Block 
Under penalties of per1ury, I declare lhat I llave examlnea this return, lncludin_g accompanying schedules and statements, and to the best of my knowledge and belief, II is 

true, corr eel, and con,plete. Declaratfon of preparet (other than olliccr) 1s ba~d on ali information o! wnicn 11re11arer has any ~no1·11edoe. 

Sign 

Here 

Paid 
Preparer 
Use Only 

► Slg11atl1rP. of offlcer 

► LISA KIESSELBACH, 
Type or print name and tille 

EXECUTIVE DIRECTOR 

Prfnl/fype preparer's name 
EGINA PRINCE, CPA 

Firm's address ► 6 5 5 N. CENTRAL AVE . , 
GLENDALE, CA 91203 

STE 1550 

Mav the IRS discuss this return w ith the oreparer shown above? See Instructions 

,a2001 12--os•21 LHA For Paperwori{ Reduction Act Notice, see the separate instructions. 

Date 

Date Choe!; PTJN 

5/8/2023 ~,11-,molovod O O 5 7 6 9 3 6 

Phone llO-2 13 - 8 7 3 - 1 7 0 0 
[XJ Yes No 

Form 990 (2021) 
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E, INC. 94-30~8383 Pa e2 
erv.ice Acoomplishments 

Check if Schedule O con tains a r,:,soonse or note to any tine [n this Part Ill 00 
1 Brrefly describ e lhe organization •~ missfon: 

TO PROVIDE HIGH QUALITY, FLEXIBLE, AFFORDABLE CHILD CARE, EARLY 
EDUCATION AND StJPPORT TO FAMILIES EMPLOYED AT THE SF INTERNATIONAL 
AIRPORT AND IN THE SURROUNDING COMMUNIT.IES; AND TO SERVE AS A MODEL OF 
COLLABORATION, _ INNOVATIO?( AND ADVOCACY FOR CHILDREN. WORKING FAMILIES 

2 Did the organ lzador, undertake any s\gnrfioan1 program services during the. year which were no t listed on the 

pr ior Form fl90 or 990 EZ? _ .. , •• - ..... - •• -·--·· .. -·,·-····••-•·-·· .. -
If ''Yes," describe these new services on Schedule 0. 

3 Did the organization cease conduct,ng, or make significant changes 1n how rt conducts, any progrwn services? 

!f "Yes," descr ibe these changes on Schedule 0. 

Dves [X)No 

0Yes 00No 

4 Describe the organrzat jon ·s program ~rv1ce acoomplrshrnents for ec1ch of its tllree largest program serv1ces, as measur ed by axpenses 

Sect ion 501{o)(3) and 501(c)(4) organ lzat1on.s are requ ired to report the amoun1 of grants ·and allocat ions to oth ers, the total e)(penses, and 

revenue. 11 ar.1v !or each program serv,oe reporied , 

4a {c~c" ___ ) (E·,p-.i,on; 1 , 1 7 9 , 0 0 3 • ,nol"4/ng !7""'" o1 $ ) (R,wonu, S 1 , 0 2 8 , 176 , I 
PALCARE INFANT PROGRAM ------- __ _,_ _ __,__ __ 

THE INFANT PROGRAM HAS TWO GROUPS: THE YOUNGER BABIES GROUP IS CHILDREN 
THREE MONTHS OLD UP TO THE TIME THEY ARE WALKING OR BEGINNING TO WALK. 
THE OLDER INFANTS GRQUP IS EARLY WALKING BABIES UP TO 24 MONTHS OLD. 
TH;E YOUNGER BABIES CLASSROOMS PROVIDE A GENTLY STIMULATING ENVIRONMENT 
WITH EQUIPMENT AND EDUCATIONAL PLAY MATERIALS THAT ENCOURAGE BABIES TO 
SAFELY EXPLORE THE PHYSICAL WORLD AND WHAT THEIR BODIES CAN DO. YOU 
WILL NOT FIND RESTRICTIVE EQUIPMENT SUCH AS WALKERS, BOUNCERS OR 
PLAYPENS IN THE CLASSROOMS. THEY ARE NOT SAFE OR HEALTHY FOR YOUNG 
CHILDREN IN GROUP CARE. THE OLDER INFANTS CLASSROOMS OFFER MOllE 
CHALLENGING .EQUIPMENT ll.ND INTRODUCES CHILDREN TO ART MATERIALS. 

4b (eoo.· ___ )(ic.p...-.s>i 1 , 5 3 0 , 7 3 5 . roew"""9 ~"" c1 s ____ ____ ) (R.,.,,.,.,s 1 , 0 0 0 , 4 7 9 • 
PALCARE PRESCHOOL/PRE-K PROGRAM 

PA.LCARE' S PRESCHOOL/ PRE-K PROGRAM COMPRISES ACADEMICALLY DISTINCT 
PRESCHOOL AND PRE- KINDERGARTEN COMPONE~S. THE PRESCHOOL CLASSROOM IS 
ORGANIZE'D I NTO LEARNING AREAS SO THAT CHILDREN CAN FIND THE MATERIALS 
THEY WISH TO USE. THE LEARNING CENTERS INCLUDE THE LIBRARY, DRAMATIC 
PLAY, ART AND CONSTRUCTION BLOCKS, MANIPULATIVES AND PUZZLES, scrENCE, 
MATH, NATURAL HISTORY, LANGUAGE AND MUSIC. MOST MATERIALS ARE AVAILABLE 
TO THE CHILDREN ON OPEN SHELVES. TEACHING TEAMS TRANSFORM THE 
ENVIRONMENT PERIODICALLY TO PROVIDE NEW OPPORTtmITIES . EACH CLASSROOM 
CONTAINS SEVE~AL SMALL SPACES TO ENCOURAGE SMALL GROUP PLAY AND TO 
PROVIDE A BIT OP PRIVACY THAT CHILDREN NEED. PARENTS ARE STRONGLY 

4<: (Cod•c _ _ _ )(El<pon<,o•fi 600,883 • looiud•oggrar,u ,oJ-S _______ _ ) (Ro1<"'10~$ 539 ,6 40 • 
PALCARE TODDLER PROGRAM 

THE THIRD ¥EAR OF LIFE , FROM 25 TO 3:6 MONTHS, IS ANOTHER CRITICAL 
PERIOD FOR HEALTHY BRAIN DEVELOPMENT.I.TIS THE TIME WHEN CHILDREN GA.IN 
GREATER CONTROL OVHR THEIR BODIES, BEGIN TO DEVELOP A VOCABULARY AND 
FIRST BEGIN TO SUSPECT THAT THEY ARE NOT THE VERY CENTER OF THE 
UNIVERSE! AS WITH THE INFANT PROGRAM, WE BELIEVE TWO-YEAR-OLDS NEED 
RESPECT, NURTURING CARE AND INDIVIDUAL ATTENTION. THEY ALSO NEED 
ADDITIONAL CHALLENGES IN THEIR ENVIRONMENT WITH PLENTY OF OPPORTUNrTl.ES 
TO LEARN THROUGH EXPERI.ENCE. THEY NEED SPECIFIC ElNCOURAGEMENT .AND 
SUPPORT TO COMMUNICATE THEIR FEELINGS_ AND NEEDS TO THE OTHER CHILDREN 
WITH WHOM THEY WANT TO PLAY. THEY MAY NEED ENCOURAGEMENT AND 

4d Othsr pro_grar11.se1vices (Descr ibe on Schedule 0.) 

4e T ctaJ program service expenso::e ► 

16560508 795952 PALCAREINC 

irtetuc:llrv; ,:an•a. -:AS l (Ro""'"" s 
3,310,621. 
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Form990/2021l PALCARE, INC . 94 - 3048383 Pam,3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

2 
3 

4 

6 

6 

7 

8 

9 

10 

11 

If "Yes,'' complete Schedule A ..... ., . ... _.,_ .. _ ...... ··- .. ···-·-··· .. ··- · 
Is the organization required to complete Schedule B, SchedU/a of Conlr/lJUtors? See instructions .. , .. _ .. , ... _,_ .. _ ........ , ........ .. 

Did the organliation enga.ge ln direct or indirect political campaign activit ies on behalf of or In opposition to candidates for 

public office? If 'Yes,·• complete Schedule C, Part I , •• ··- ·- .......... -•-•·--•...,···· ........... _ ................. _ ...... - ••••• - •• -•-•-·-·-·· 
Section 501(c)(3) organizations. Did ·the organization engage In lobbying activities, or have a sect ion 501 (h) election in effect 

dur"ing the tax year? If 'Yes," complete Schedule C, Part II ... _ .. 

Is the organization a section 501(c)(4), 501(0)(5), or 501 (c)(6) organization that receiYes membership dues, ass89sments, or 

simi lar amounts as defined in Rev . Proc. ll8·19? If 'Yes." complete Schedule C, Par/. Ill --·- .. ,·~-··-·-"·- ... , .. _._._.,.. __ 

Did the organ ization maintain any donor advised funds or any similar funds or accounts for which donors have the right lo 

provide advice on the distribution or investment of amounts in such funds or acoounts? If "Yes," complete Schedule D, Part I 
Did the organization receive or hold a conservation easement, includ ing easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule o, Part II •• ·~ ... , ., 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jr "Yes," complero 

Schooule D, Pan Ill ...... , .. ·-·····-·····-··-·•-·'•-·-··---···-'•'•'··· ............ , •• _ ·-·······-·····•""··-·· , ........ - ... -.- ... ,~ •..• - ................. ·•· 
Did the organlzation report an amount in Part X, line 21, for escrow or custodial account liabi lity, serve as a custodian for 

amounts not listed In Part X; or prov ide credit counseling. debt management. credit repair, or debt negotiation services? 

If "Yes,• comp/eta SclledlJ/e D, Part IV .. .. .. ,_, .. ~•P• ·- .. ,_ 

Did the organization, d irectly or through a related organization, hold assets in donor•restricted endowments 

or in quasi endowments? If "Yes," cotnp/efe Sc/Jedu/Q 0, Part V . .. .... , . 
If the organization's answer to any of the following questions is ''Yes,' then complete Schedule D, Parts VI, VII, VIII, IX, ot X, 
as applicable . 

a Did the organization report an amount for land, buildings, and equipment in Par1 X. line 10? If ' Yes,• complete Schedule 0, 

Parr VI ··- . •. ,,~ . . . . .. 
b Did the organization report an amount for inves~ · other securities in Part X, line 12, tha'I is 5% or more of its total 

esaets reported In Par1 X. line 16? If 'Yes,'' complete Schedule 0, Parl VII .. , .. _ . ... _ . ,._ ... ·- . , 

c Did the organization report an amount for investments · program related in Part X. line 13. that is 5% or more of its total 

assels reported in Pert X, line 16? If "Yes," complete Schedule D, Parl VI/I .. .. .... .. .. 

d Did the organization report an amount for other assets In Part X, line 15, that is 5% or more of its total assets reported In 

Part X, line 1 O? If "Yes," complete Schedule 0, Part IX , , •. • ...... -,~· 

e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes,• complete Schedule D, Part X ................ .. 
f Did the organization's separate or consol idated financia l statements for the tax year include a footnote thst addresses 

the organization's liabil ity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Pan X ., ....... .. 
12a Did the organization obtalri separate, independent audited financlal statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII .. ,.,_., ., .... - ....... _, ... - ..... - ........... _,_ .. _ , .. _._,_ ..... _._,._ .... ._ .... -._ .. . 
b Was the organization included in consolidated, Independent audited financial statements for the tax year? 

13 

1-la 

b 

15 

16 

If "Yes," and if the organization answered 'No' to line 12a, t/len comp/sting SchedU/e 0, Parts XI and XII is optional 

Is the organizat ion a school described In section 170(b)(1 }(A)(ir)? If "Yes." complete Schedule E 

Did the organizat ion maintain an office, employees, or agents outside of the United States? ....... ~..... • .. 

Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking. fundraisi119, business, 

investment, and program service activ ities outside the United States. or aggregate foreign investments valued at $100 1000 

or more? If "Yes,' complete Schedule F, Perts I and IV ...... - ..... - ................... - ..... H ........ -, ......... - ......... -- .. - -•-•-• .. ··-····· 

Did the organ ization report on Per1 IX, column (A), line 3, more than $5.000 of grants or other assistance to or for any 

fore ign organization? If 'Yes," complote Schedule F, Pans II and IV •• . _ ........ 

Did the organization report an Part IX, colUITVl (A), line 3, more than $5 ,000 or aggregate grants Of other assistance to 

or for foreign individuals? /f "Yes," complete Schedule F. Parts Iii and IV .. -········· .. -·· .. •••••••·••·• .. ·- ·· ··-·--··-·-·----·--··-• 
17 Did the organiza ti on report a total of more than $15,000 of expenses for professional fund raising ser,, ices on Part IX, 

col .umn (A}, lines 6 and 11e? If "Yes, • complete Schedule G, Pan I. See instructions ···-·-·-·-· .. -·-··- .. ····-·····- .. -·.-·-·-•·· 
18 Did the organ izat ion report more than $15,000 total of fundra lsing event gross income and contributions on Par1 VIII. lines 

1c and Ba? If "Y9S," comp/eta Schedule G, Part II ... , ... ,, -· .. • ........................ -
19 Did the organization report more than $15,000 of gross income rrom gaming activit ies on Psrt VIII, line 9a? If "Yes,'' 

completeScheriu/e G, Part Ill ,. ·· ·-- ... ,.. . ... _ .....•..•.. ··-····· ········..-·-·-·-···,····•·· .. ····-•-··-··- .. ·, ...... ,. ··-·· , .... __ 
20a Did the Ofga'1ization operete one or more hospital facilit,es? If 'Yes.• complete Schedule H '" 

b If "Yes " to line 20a, d id the organization attach a copy of its audited financial statements to this return? 

21 Did the organizat ion report more than $5.000 of grants or other assistance to ar:ry domestic organizatfon or 

dom estio Qovemment on Part IX, column (Al. line 1? ti ' Yes • comtJlele f:ri>o/Jule I Parts I anrl II 

4 
1 6 56 0508 795952 PALCAREINC 2021.05080 PALCARE, INC. 

Yes No 

X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

2 1 X 
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Form 990 120211 PAL CARE , INC. 94-3048383 Pc,oe4 
I Part , 1v I Checklist of Required Schedules fco11tinuedJ 

22 Did the organiz.ation report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A). line 2? If "Yes." complete Schedule I. Pans I and Ill 
23 Did the organization answer 'Yes• to Part VII, Section A, line 3, 4. or 5, about compensation of the organizafion's c1IDent 

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 

Yes No 

22 X 

Schedule J , ., ..... ··-· •• ., ,. ,. •. , -•- ...... •-•·w"•"-" ._,. .. ,. .. , ,. ,. .,~., ., ., , ,. ,. ,., ., , .. ,., ... , , ,,. , ,..,. i-=23'-+--1-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 rlay of the year, that was 1ssued after December 31, 2002? If ''Yes." answer /ines 24b through 24d and comp/ere 

Schedule K If "No," go lo line 258 , . .. .. . t-2=4~aa.+-_-+_X_ 

b Did the organlzellon invest any proceeds of tax-exempt bonds beyond a temporary period exception? ··-·-···· .. -•-'-- • --·· t-24=b'-+---+--
c Did lhe organization maintain an escrow account othe, than a refunding escrow at any time during the year to defease 

any tax·exempt bonds? ........... _ .......................................................... _ .................................................. - ....... ·-······ .•••• 24c 
d Did the organization act as an ''on behalf of" issuer for bonds outstanding al any Ume during the year? ,.._,_ .. 24d 

25a Section 501(cK3}, 501(c)(4}, and 501(c}(29) organizations. Did the organization engage in an excess beoefil 

transaction with a disqualified person during the year? If" Yes," complete Schedule L, Part / - .. -·-·· .. ··-··- -·"· ·-··-······~··•' t-2""5"'a'-+-_-+_X_ 
b Is the organization aware lhat it engaged in an exce.~s benefit transaction with a disquaJilied person in a prior year, and 

that lho transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes,·• camp/ete 

Scnedu/e L, Part I • ... •• .. . . V .. • ...... - t-25b~'--l---+-x_ 
26 Did the organization report any amount on Part X, line 5 ot 22, for reoei~ables from Of payables to any cu,rent 

or former o'fftcer, director. trustee, key employee, creator or founder, substantial cootriootor, or 35% 

controlled entity or family member of any of these persons? If "Y~." complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director. trustee, key employee. 

creator or founder. substantial contributor or employee ther<.'Df, a grant selection committee member, or to a 35% controlled 

26 X 

entity (including an employee thereof) or fanJily member or any of these persons'/ If "Yes," complete Schedule L, Parr Ill ... t---2 __ 7-+_-+_X_ . _ 
28 Was the organization a party to a business transaction with one of the tollowing parties (see the Schedule L, Part IV, 

instructions fer applicable fifing thresholds, conditions, and exceptions): 

a A current o, former officer, director, trustee, key employee, cteator or founda-, or substantial contributor? If 

"Yes,' complete Schedule L. Part IV ..... . .. 
b A family member of any individual described in line 2Ba? ,r "Yes,'' complete Schedule L, P1if1 IV . 

c A 35% controlled entity of one or more individuals anc:1/or organizations described in line 28a or 28b? If 

'Yes," complete Schedule L, Part IV • •. •. .. .. ., ... .. ........ - .... - ..... - ........ -•-·· ··- .. ···- .. -·-•·-•-··- .. •" 
29 Did the organization recel\/e more than $25,000 in non-cash contributions? If "Yes." complete Schedule M .......... .. 

30 Did the organization recei\18 contributions of art. historical treasures, or other s1milai assets, or qualified conservation 

contributions•/ II ''Yes,• complete Schoou/e M , ..• . 

31 Did the organization llquk:late, terminate. or dissolve and cease operations? If "Yes." complete Schedule N, Part/ ··--·- , ..•. ___ _ 

32 Did the organization :iell. exchange, dispose ol, or transfer more than 25% of ;1.s net assets? If "Yes,• complete 

Schedule N. Part II , •.• , ...... ,,. • ... , ......... _ • ., ............... _ ..................... " .......................... - .............. ~.•·-«•··-"•'"··""'' ... ..,. 
33 Did the organization own 100% cf an ent ity disregarded as separate from the organization under Regulations 

sections 301 .7701 ·2 and 301.7701•3? If "Yes,·• complete Sc;hed,J/e R, Part I .. •. , ... 

34 Was the organizat1on related to any tax•exempt or taxable entity? If "Yes," complete Schedule R. Part II, Ill, o,- /V, and 

Part V, line 1 .............................................. -·•·•·-·-· ·-•- .. - .... - .. - ........... -, ... _,. • .,_ •---··- .. ··-·- ·•- .. -·-·· .. 
35a Did Iha organization have a controlled entity within lhe meaning of section 512(b)(13)? .. -•-•-•· .. -•-·-"-"-· .. _ ..... _,. " 

b If "Yes'· to line 35a, did the organization receive any payment from or engaoe in any transaction with a controlled entity 

wl1hin the meaning of section 512(b)(13)? If "Yes,• complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organtzation make any transfers to an exempt non·charitable related organization'? 

If ''Yes," comp/ere Schedule R, P11rt V. line 2 
37 Did the organization conduct more than 5% of its actiVlties through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If ''Yes,• complete Scnedu/e R, Part VJ 

38 Did the organization complete Schedule O and provide explanations on Sctiedule O fOf' Part VI. lines 11b and 19? 

Note: All Form 990 filers are reau \Ted to complete Schedule O .. ... ... .. ,, ........ - .. __ _ 
I Part VI Statements Regarding Other I.RS Filings and Tax Compliance 

Check if Schedule O contains a response or not e to any llne in this Part V 

1 a Enter the number reported ir, box 3 of Form 1096. Enter •O· if not applicable -············-··-·-·-·.,• ~1-=a-+ ____ _ _ 7.,... 
b Enter the nurnber of Forms W·2G included on tine 1 a, Enter •O· if not applicable .. .. .... " ,.... .. , , _1_b~ ______ O_, 
c Dtd the organization comply with backup wlthholdlng rules for reportable payments to vendors and reportable gaming 

ambJin ) wlnrnn s lo nze winners? _ .. , . 

132004 12-09-21 

5 
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28a X 
28b X 

28c X. 
29 .x 

30 X 
31 X. 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

1c X 
Form 990 (2021) 
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ro,m \JOO 120211 PAL CARE , INC • 94-3048383 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance rconlinuedl 

2a Enter the number of employees reported on Form W-'J, Transmittal of Wage and Tax•• Statements. --. 1,,
4 

I 
filed for the calendar year ending with or within the year covered by this return _ -=-_______ 5_0 .... 

b If at least one is reported on line 2a. did the organi;;ation tile all required federal employment tax returns? 

Note; If the sum of lines 1 a and 2a is great er than 250, you may be required to 8 .. fj/e. See instructions. 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes,· has it filed a Form 990·T 1or this year? /f "No" to line 3b, provide an lilXplanation on Schedule O ...... - •• ~•-" , •• _ .. _, •• 

4a At any time during the calendar yeaJ, did the organization have an interest in, or a signature or other authority over. a 

financial account 1n a foreign country (such as a bank account, securities account. or other financial account)? 
b If "Yes," enter the name of the foreign country ► ___________________________ _ 

See instructions for filing requirements for FinOEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..... _. __ .. ··-···"·····"" 

b Did any taxable party notify the crgan tzation that it was or is a party to a prohibited tax shelter transaction? .. ~•• ,._,,..._ •• __ 

c If "Yes" to line Sa or 5b, did the or11aniz.ation file Form 8886-T? ·--•-·--················ .. ··• .... -.-··-···•····· .. ·····-··-·····-· .. ··-···· 
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 contributions? 

b If "Yes," did the organization include with every solicitation an e;Mpress statement that such contr ibutions or gilts 

Yes No 

2b X 

3a X 
3b 

4a X 

5a X 
X 

5c 

6a X 

were not tax deductible? ...... -,-, , ......... _ .. , ,. ........ " .. ,,. ... , .. , , .,. ......... , ... ,.,..,.,_.,_.,, ,_6_b ___ ,-.._ 
7 Organizations that may receive deductible contributions under section 170(c). 

a Oid the organization receive a payment in excess or $75 made parlly as a contribution and partly for goods and services provided to lhe payor? t--7--'a-t-_-t-_X_ 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property fOi which it was required 

to file Form 8282? ,- .. • .. ~•-•- .. ·•-·· .. - .......... ,.,.,,._,. , ...... ,._., .. ., .. ... , 

d II "Yes,• indicate the number ol Forms 8282 filed during the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrac1? 

g If the organization received a contribution of qualifled Intellectual property, did the organization file Form 8899 as required? .. 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles. d id the organization file a Form 1098-C? 

8 Sponsoring organizations mainlaining donor advised ru,ids. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds • 

. e Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...... ·-•-··- ~•· 

10 Section 501(0)(7) organizations. Enter: 

a Initiat ion fees and capital contributions included on Part Viii, line 12 .... u, ... -... ,, ,. ,. , ... , ..... ll-'-10"'-a"-+I ______ _ 

b Gross receipts, included on Form 000, Part VIII, line 12 , for public use of club facilities ........ _ ........ '---"10,.,b....._ ______ --i 

11 Section 501(c)(12) organizations. En1er: 

a Gross income from members or shareholders ··-··•-·--·-,,....._,,~••m , --,-·--"'··- ~•----.•--· -1~1n _______ __, 

b Gross income from other sources. (Do not net amounts due or paid to olher sources aga inst 

amounts due or received from them.) .•.. ,.. .. ..., ..... ·•-•- .. - .. -····· ......... _ .... -, ...... -••· '--'-1-"1bc;...L ______ _ 

12a Section 4947(a)(1) non•eic.empt charitable trusts. Is the organtzation filing Form 990 in lieu of Form 1041? 

b If "Yes; enter the amount of tax·exempt interest recelvod or accrued during the year • " .. • 1~12_b_~ ! ______ .... 
13 Section 501(c)(29) qualified nonprofit health insurance issuerG. 

a Is the organization licensed to issue qualified health plans in more ttian one state? .•••• -••-··-···"·•-•'-----•·····-·-"-·-­
Note: See the Instructions lot additional information the organization must report on Schedule ,O. 

b Enter the amount of reserves the organization is 1equlred to mainta in by the states in which the 

organization is licensed to issue qualified heaMh plans I 1sb I 

7b 

7c X 

7e X 
7f X 
7a 

7h 

8 

9a. 

9b 

12a 

13a 

o Ente, the amount of reserves on hand 13c • •• ottt"'11-H•""1•-.--u-•.,_,.ur'-•,..-,--,-•r•••..,._._._..,.__....,.. _ _._.+ ------r-•T•H-u. ~=--------+---1--f--
14a Did the organization receive any payments for indoor tanning servlcea during the tax year? ~4.~~~,.~ .. -- _,.,. ... ~.- • '-'-14~a"-+---11-X_ 

b If "Yes," has ft filad a Form 720 to report these payments? If "No," provide an explanation OIi Schedule O ••• .................... l-1-'-4'-"b-+---+---

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? .• ~.. . ., .•.•• .,_., ...... ,_ ... , .. ..,_ .. , .,,,,. ••••..... .,. ,_,._._.,.,. • .,,. ,., t--1_5-+-_-+-_X_ 

If 'Yes,' ' see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net inveslment income? 

lf "Yes," complete Form 4720, Schedule 0 . 

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any 

activit ies that would result in the Imposition of an excise tax under sectlon 4951, 4952 or 4953? 

If •Yes." comolel e Form 6069 . 

132005 12-09·21 6 
16560508 795952 PALCAREINC 20 21. 05080 PALCARE. INC. 

16 X 

17 
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Form900 2021 PALCARE, INC. 94-3048383 Pace8 
._ __ __. Governance, Management, and Disclosure. ForeBch ·Yes" response to lines 2 through Tb below. and for a 'No" response 

to line Ba, Bb, or i Ob below, describe the circumstances, processes. or changes on Schedule o_ See instructions. 

Check if Schedule O conlains a response or note to any iine In ttiis Part VI 00 
Section A. Governing Body and Management 

1a fJ1ter the number of voting members of the governing body .it itle end of the tax year •.••. ......... .... l--'1"'a"-+ ______ 9:;....i 

If there are material differences in voting rights amono members of the governing body, or ii the governing 

t,oay delegated broad aulhorily to an executive committee or similar committee, explafn on Schedule o. 
b Enter the number of voting members included on line 1a, above, who are lndepern:rent ., ..... ·-···-···· ._1-"b......_ ______ 9:;....i 

2 Did any office r, director, trustee, or key employee have a family rt>lationship or a business relationship with any other 

3 

4 

5 

officer, director, trustee, or key employee? .. . . . • .. .. ., . 

Did the organization delegate control over management duties customarily performed by or under the drroot supervision 

of officers, direc1ars, trustees. or key employees to a management company or other person? ••• , • ., 

Did the org8flizatioo make any significant changes to Its goveining doc,Jments sinoe the prior Form 000 was filed? 

Did the org8flization become aware during the year of a significant diversion of the organizatlon•s assets? 

6 Did the organization have members or stockholders? ·•-···· .. ····-·····-·-··-·· ... - ••.• _._., ... _ ••••• _, ........ _._ •• _._ •• _._ •• _._ ... __ 
7a Did the organization have members, stockholdefS, or other persons who had the power to elect or appoint one or 

more members of the goveming body? .• ,. .. , , .. .,, ....... , ..... _m••-·· .. ,. ......... -, .... ,-.. ·-····· .. -· .... _,., .. _. __ ............ _ .. _._,, 
b Are any governance decisions of the organization reserved to [or subject to approval by) members, stockholders, or 

persons olher than the governing body? .. ,. . •.•• ·-•· 

8 Did the organization contemporaneously dor.ument the meetings hr.Id or writt~n actions undertaken during Ille year by the following: 
a The governing body? .. 

b Each committee with authority to act on behalf oftfie governing body? 

9 Is there any officer, director, trustee. or key employee iisted rn Part VII, Section A, who cannot be reached at the 

oroantzat,on 's mail(na address? If •y,, • • n=., Jru,, rf.o nO•-· ,n.-1 

Section B. Pohc1es 

10a Did the organization have local chapters, branches. or affiliates'/ ..... _ .... _ .. _ ......................... - ... ·········-···-·· ................... _, 
b If "Yes,,. did ltle 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'/ 

11a Has the organization provided a complete copy of this Form 990 lo all members of its governing body befo,e filing the forrn7 

b Describe on Schedule O the process, if eny. used by the organization to review this Form 990. 

12a Old the organizat ion have a written conflict of interest policy? If •Na." go to line 13 • . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests tha1 could give rise to conflicts? 

c Did the organiza1ion regularly and cons istMtly monitor and enforce compliance with the policy? Jf ' Yes," descnbe 

on Schedule O liow this was done ......... "-·· .... , .. ···•··-···-·· ... ,, ...... ···-·•-·-•·- .. -·-_ . ., ...... •-•-•·--•· ••• , .. - .... -•- .. ·•- .. -- .. 

13 Did the organization have a written whistleblower policy? •-· .. ·-·--------·-·-·-··-·-·-··------
14 Did the organization have a written document retention and destruction policy? •-• .... , .,_ ..... _,_,._ ..... -, .................. _,._ 

15 Did the process for detemiining compeflsation of the following perrons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's GEO, Executive Director. or top management official .. ,-...... ..... .. .•. ......... .. ... ,-.-· .................... , ... _ 

b Olher officef's or key employees of the organization .......... - ...... ~•-··-·-··-·-·- .. · .. -- ...... _ .. _ .......................... _ ............. _ 
II ''Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 

16a Did lhe organization invest in, contribute assets to, or participat<! in a joint venture or similar arrangement with a 

taxable entity during the year? ·•-····-·-·-·- ..................... - .. -········-·········- -·-·- ............ - ... •·-··--··-···"-"··""- ..... -
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partioipation 

in joint venture arrangements under applicable feda"al la>< law, and take steps to safeguard the organization·s 

exam t status with res 
Section C. Disclosure 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

ea X 
8b X 

9 X 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 li st the states with which a copy of this Form 990 is requi red to be filed ►C"'_A _______________________ _ 
18 Section 6104 requires an organiza tion to make l ts Farms 1023 (1024 of ·1024-A, if applicab le), 990, and 990-T (section 501 (c)(3)s only} available 

for public Inspection. Indicate how you made these available . Check all that apply. 

D Own website D Anothei 's website [X] Upon request D other (explafn on Schedule O) 

19 Describe on Schedule O whether (and if so, how) the organization made its governtng documents. conflict ol interest policy, and f111ancial 

statements available to the public during the tax year 

20 State the name, address. and telephone numb er of the person who possesses the organization 's books and records ► ________ _ 
JACOB NAVA-COULTER - 650-340 - 1289 
945 CAL1FO.RNIA DRIVE, BURLINGAME, CA 94010 
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Fonn990 2021 PALCARE INC. 94-3048383 Pae 7 
art Compensation of Officers, Directors, Trustees, Key Employees, Hig est Compensated 

Employees, end Independent Contractors 
Check if Schsdule O contains a response or note to any line in this Part VII D 

Section A. Office..-s, Directors, Trustees, Key: Employees, and Highest Compensated Employees 

1a COmplele this 1able loc all persons reql.llred to be listed. Report compensation for the calendar year ending with or within the organization's ta:,c year 
• List all of the organization's cU/Tent otticers, directors, lrU5lees (whether individuals or OJganizations), regardls.-.s of amount of compellSation 

Enter O· in columns (D), (E), and (F) if no compensation was paid. 

• List all cf the organization's current key employBeS, ii any. Sli.'e the instructions !or definition of "key employe-s."' 

• List Iha organiwllon's five cunent highest compensated employees (other than au officer, director, trustee. o, key etT1ployee) who received report­
able com11ensat1an (box 5 of Form W-2, Form 1099-M!SC, and/or bOK 1 of Form 1()99•tlECl or mot~ than $100,000 trom lhe or113111Z11l1on and any related organ,zations. 

• List a!I cl 11,e organization's former officei-s, key employees, aud highest compensated employees who received more than $100,000 of 
reportable compeiisation from the organizatioo and MY related organizations 

• List all of the t:irganization's former directors or lrustees that received. in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensatiofl from the organization and any ralaled organizations. 

See the ;nstructioos for the-ocdei in which to list the pe-rsoos above. 

n Check this bo~ if neither the Ofoamzallon nor anv ,elated o,aan,zation comoeosated anv current officer. d•rootor or trustee. 

{A) (BJ (C) (DJ {E) 

Namo and title Averago Position Reportable Reportable f ci-:::i ~, cMtJ.: m(ltl!!ii u, .• ui. or-111!!1 
houm per be;...;. uri I~ ,P8f:!!>Ofl •~ bo'11 an compensation compensalion 

week 
offitil;jf" cmd a dirillGlatlllitJ:M&e} 

from from related 
(list any the llfganizations 

hours for 
~ 

organization (w.2/1099-MISC/ " . 
related i (W-2/1099-MISC/ 1099-NEC) 

organizations E 
~ 

E 1099-NEC) 
below ~ ~ ~f 

.i C, ~~ " line) ~ B .. .;"~ i 
(1) LISA KIESSELBACH 40.00 
EXECUTIVE DIRECTOR o.oo X 133,719. 0. 
( 2) WILLI>-M PITNEY 1.00 
PRESIDENT o.oo X X o. 0. 
Dl JEAN CARAMATTI 1.00 
VICE PRESIDENT o.oo X X o. o. 
( 4) JOHN DELJ\NEY 1.00 
TREASURER o.oo X X o. 0. 
(5) SCOTT JOHNSON 1.00 
SECRETARY o.oo X X o. o. 
(6) HENRY YEUNG 1.00 
BOARD MEMBER o.oo X o. 0. 
( 7) KARY MURPHY 1.00 
BOARD MEMBER o.oo X 0. 0. 
{8) STEVEN ROSS 1.00 
BOARD MEMBER o.oo X o. 0. 
(9) JAMIE HUI 1.00 
BOARD MEMBER o.oo X o. 0. 
(10) GREGORY LIWD 1.00 
BOARD MEMBER o.oo X 0. o. 
(11) JACOB NAVA-~OULTER 20.00 
DIR, OF FINANCE - START 03/31/22 0.00 X 0. o. 

8 
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(Fl 
Estimated 
amount cf 

other 
compensation 

from the 
o rgauizat i of\ 
and related 

organi1.ations 

6,162. 

0. 

0. 

0. 

0. 

o. 

0. 

0. 

o. 

0. 

0. 

Fenn 990 (2021) 
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Form 99012021) p AR ALC E • INC, 94 3048383 - Pac1e a 
I t'art VII I Section A. Officers Directors Trustees. Kev Em1 loilees and Hiahesl Comoensated Emolovees ft.,nnt,11·•°'" 

(Al (Bl (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Esti1J1ated 
{do c,0 1 che t;Ji; more th.1111 Of\f'J 

hours per bo ;<, Unle.ss P4!1rson IS be>th J,l"f compensation compensation amount of 
week affi.cor cmd a t'.lko.c::::1a,~ u51.M) 

from from related other 
(list any u the organizations compensation 

hours tor · ~ :al organization (W·2/1099·MISC/ from the 
related <> ;, ii (W-2/1099-MISC/ 1099-NEC) organization 11 1 !!I organ12ations -~ 

i 
~ e 1099-NEC) and related 

below i j 11 "' organizations 
" line) ~ j ~ ; 

I 5 -"'E 0 z , 

1b Subtotal 
ft •o•O••u•u .... +.-••h•••u-n+ff◄••--•-•••u•f♦4 t ◄•••u••••-o••u-•-••••~-•••••- ► 133,719. 0. 6,162. 

C Total ·&om continuation sheets to Part VII, Section A . _ .. ,,, .. ,_,,,, ............. ►· 0. 0 • 0. 
d Total ladd lines 1b and fol - ·----~ - ---. ...... , ,.,- ~ . . .. ► 133,719. 0. 6,162. 

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

com=nsallon lrom the or.oanizaUon ► 1 
Yes No 

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

lioe 1 a? If "Yes,• complete Schedule J for such individual , .. u.,,,_ 3 X 
4 For any individu11l listed on line 1 a, is the sum of reportable compensation and other compensiilion from the organization 

and related organizations greater than $150,000? If "Yes,• complete Schedule J for such indMdua/ ...... - ........ _.,_,, .............. 4 X 
5 Did any person listed on line 1 a receive or accrue compensation Jrom any unrelated organization or individual for services 

render ed lo the oroan lzatlon ? If " Vi>• • - J /Of ~ur/J '"'' "'"" 5 X . . ....... . _ _ ,._ 

Section B. Independent Contractors 

Comple te this table for your five highest compensated independent contractors that rece ived more than $100,000 of compensation from 

Ion I the oroan,zat . Renort comoensa Ion for the calendar vear endlna with or w,th,11 U-ie oroan ization 's tax vear . 

(Al (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (including bl.Ji not limited to th ose listed abcve) Who received more th an 

$ 100 000 of comoensat1on from the oroaniz11tlon ► 0 
Form99O (2021) 

,320oe 12--0Q-21 
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Fo1m990,2021l PALCARE, INC. I Part Vil I Statement of Revenue 
94-3048383 Page9 

Check if Schedule o contains a resnonse or note to anv line in thfs Part VIII ..... .. .. ...... ... .. • • • • • • •u••• •-. ~• .. .. - n 
(A) (B) (C} (DI 

Total revenue Related or exempt Unrelated Revenue exclU1le<1 
function revenue business reven ue from tax unuer 

sections 512 · 514 

li 1 a Federated campaigns 
u•n--♦•••-• 

1a 

b Membership dues 1b 
~j tl•n••••••••Ut.++•• 

C Fundraising events , • •••• ¥~•w••••n~••.-. 1c 

!j d Related organizations ~., .. , ..... .. 1d 

e Government grants (contributions) 1e 1,032,341. 
c:· 

All olher contributions, gifts, grants, and 

I~ 
f 

similar amounis not included above ... 1f 121. 800. 

!1 9 Nooc.aah coJltdbuhona inc=!ud@d m br.e,5 1a- 11 1a $ 

h Total. Add lines 1 a-11 ..... .. .. ~·-~ ....... . ...... .. ► 11. 154,141. 
Business Code 

QI u 2 a 'PARENT FEES & TUI'TION 624410 ~. 568, 295. ~,56 8 ,295. 

lr b 
C 

El d 
~~ e 0 
ci: f All other program service revenue 

(I Total. Add !rnes 2a,2f -·· • · , r1•, .. ,, . ... .. ► 2,568,295. 
3 Investment lncome (including dividends. interest, and 

other similar amounls) ♦-u-..i.a•,~••-•hO,H......--4_,~ .... .._ .... ,.~ 4♦-U• ► 376. 376. 
4 Income from invest men! of tax-exempt bond proceeds ► 
5 Royalties .. ... . ..... 

- --~· -·· ···· ··••♦• --•· ---- . ► 
[i) Real (h) Personal 

6a Gross rents ·······, .. --,,,, 63 

b Less: rental expenses _ 6b 

C Rental income or (loss) 6c 

cl Net rental income or (loss) .. .__ ... -· ... .. ► 
7a Gross amount from sales of U) Securities (r,) Other 

assets other than inventory 7a 

b Less: cost 01 other basis 
Ill 
:, and sales expenses ··•·-··•· 7b 
C: 
Ill 
> C Gain or (loss) ......... ~ ..... 7c ., 
a: d Net gain or (loss) ........ l •• -•• • -·· ► .. 

Ba Gross income from fundraising events (not ti) 

-5 
including$ of 0 

contributions reported on line 1 c). See 

Part IV, line 18 
o•o•••••••• •• ·-·· .. Sa 

b Less ; direct expenses ···-·· ....••..... , ......•. Sb 

C Net income or ~oss) from fundra ising events .. ► 
9a Gross income from gaming act ivities. See 

Part IV, line 19 ••••••••u••••••~•• .. u•••• .. u•••u•• 9a 

b Lass: direct expenses •••-u,u .... , ... , .. , .. 9b 

C Net income or (loss) from gaming acl>vllies - - ► 
10 a Gross sales of invento,y, less returns 

and allowances ••• ,,. ...... -·····•"-·"·"· 10a 

b Le,;s: cost of goods sold •••••••••••u•••••••• 10b 

C Net income or (loss) from sales of lnve1)torv .•... 
" .. ► 

Business Code ., 
MISCELLANEOUS INCOME 6244 10 8,477. 8,477. :) 11 a 0 ., 

C b 
..!1! 
ai C 

~' d All other revenue i .. .. , ... . ,v .. .... 
e Total. Add lines 11a-11d .. - .. . --·-··~# , ~ -· ► 8,477. 

12 Total revenue. Sec 1nstructlons .. .. ·--.. ·-· . ... ► 3,731,289. 2,568,295. 0. 8,853. 
13~00; 12-09-21 
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INC. 94-3048383 Pa e10 
xpenses 

Section 50l(c}(3J and 501(o/(4) organiza.tlons must CtJmp/ete all columns All otherorqanizat,ons mu~r comp /e1e co lumn (A), -
Check if Schedule O contains a ,e-st10nse m note to anv lino in this Par! IX __ .. 

Do not include amounts reported on lines 6b , (Al {BJ (C) 
Total expenses Program service Management and 

7b, Bb, 9b, and 1 Ob of-Part VIII. expenses general expenses 

1 Grants and other assistance to dornestic oroanizations 

and domestic governments. See P_an IV, line 21 -•· 
.2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 
,t .... u••••-••••••••• 

3 Grants and oth!!f assistance to loreign 

organizations, foreign govemmen1,s, and foreign 
individuals. See Part IV, lines 15 and 16 _______ 

4 Benefits paid to or for members •-•n-n •• .... ,. 

5 Compensation of current otticers, d!rectors, 

trustees, and key employees .,,.,,.,.._,,-~n---,, •• ,.... 139,881. 118,095. 21,198 . 
6 Comper,satlon nol Included above to disqualified 

persons (as dellllect under seclion 4958(f)(1)) and 
persons describea in section 4958(c)(3)(B) •• ~r • •~• 

7 Other salaries and wages , .. 2,156,389. 1,820,535. 326,779. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contritiutions) 

9 Other employee benefits 1•• •••u u,,u_,,,~•'-• ,..__ 69,281. 58,491. 10,499. 
10 Payroll taxes 

•••••-•••••n••••••• ··-.-····· 197,868. 167,050. 29,985. 
11 Fees for services (nonemployees): 

a Management ··----·-··-·-···-• ----·~-- _____ .,. 
b Legal ,1 ..... 1.J, ... 6 ...... , l~•~•µ.M•-•-n-•-••-•-•l•-4'•• •~•• 

C Accounting .,, ... -, ...... ,_,,,..,.,,_,,.,,_., ........... 50,134. 30,927. 19,207. 
d Lobbying •. , ..... , ........... ,., .. _ .. ··-· •• , ---·· ,.,_, ..... 
e Protessronal rundraisfng services. See Part IV, line 17 
f Investment management fees ...... u•u••••-u--

g other. ( tr line 11g amount exceeds 10% of line 25, 

column (A). amount, list line 11g expenses on Sch O.} 246,735. 243,158. 3,577. 
12 Advertis1rig and promotion 

•i~ft♦•tt♦ •lt•tt+ .. ••~4♦• 
3,245. 2,546. 699 . 

13 OfliCi! expenses •.--T"I' ,,,....1-n ... ~u-,n•n...,,.• 62,343. 51,613. 10,730. 
14 Information technology ••-u-•-h ••••••-•t.,.•H••h 65,957. 4.0,688 . 25,269. 
15 Royalties ·-•M" ... ,-.,~- .. ~ .. --... - .. M.,_ ........ 
16 Occupancy ,.,._.,_., .. n•-u ♦t•"'•-u.,.u n-•• u 

556,258. 465,994. 90,264. 
17 Travel 

...... u ......... u ................ u ............................. 59. 22. 37. 
10 Payments of travel or ente/tainmeot e~penses 

for any federal, state, or local public officials .. 

19 Conferences, conventions. and meetings n••• 
12,305. 10,459. 1,846. 

.20 Interest ••• ► ♦ u•••t•u...,.•-tt►•u-o-♦♦•tt •u .,.,u.u 
18,156 . 15,758. 2,398. 

21 Paymenis to affiliates .. , ......... ~ ..... ·--······-·· 
22 Depreciation, depletion, and amortization ~·-·· 118,572. 118,572. 
23 Insurance ... .. 24,097. 24,097. 
24 Other expenses. 11ermze expenses nol ,:uve1ed 

above. (I.Isl mfsceJlaneous expenses on line 24c. II 
lino 24e amoum exceeds 10% ol llne 25, colllflln (Al, 
amount. 11st line 24e expenses on schedule O.) 

a PROG. & CLASSROOM SUPPL 67,604. 60,044. 7,560. 
b WORKER'S COMPENSATION 36,086. 30,466. 5,468. 
C BANK FEES 34,298. 12,974. 21,324. 
d LICENSES, DUES, & MEMBE 31 963. 5,094. 26,869. 
e All other expenses 42,660. 34,038. 8 , 622. 

.25 Total luncllonal eioen,es. Md lines t lhrouoJJ 24e 3,933,891. 3,310.621. 612,331. 
26 Joint costs. comp!ete rhis line only ii the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
ChHCk l;ty ~ ► r7 u,o lfOw1n,gS0? 98 -2lA.SC.9)& -7!"0\ 
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Form 990 (20211 PALCARE, INC. 
I Part X I Balaflce Sheet 

9 4 - 3 0 4 8 3 8 3 r>age 11 

Check if Schedule O contains a resoonse or note to anv line In lh is Part X .... ... - - ... ---... .. r l 
(A) (B) 

Beginning ot year End of year 

1 Cash • non-interest·bearing "'-u•~~-• -• ... ·••- w+f••♦•H•~r,., , -•• ,O♦~O ♦*•Uf •t♦- •♦Ur, t 350,174. 1 187,052. 
2 Savings and temporary cash investments •••-•-u,ou•n•-•-u•••-• .. ••-- n•••••-•• ,,.•-•- 791,443. 2 524 ,2 29. 
3 Pledges and grants receivable, net .... ♦-... - ........... _._ .. ___ .. __ ..._ ___ .._ ............... 175,963. 3 345,583. 
4 Accounts receivable. net 

·•••••-••~••••••• •••, •• ••••••-♦-••••••-•••••• •n•u••• ••u- ••••♦<••••-••• 
3,035. 4 2,468. 

5 Loans and other receivables from any curret1t Cl( former officer, director, 

trustee, key employee. creator or founder. substantial contributor, or 35¾ 

controlled entity OI' farn;ly member of any of these persons 
••-♦--♦♦♦♦♦-U♦HI 00 -♦O~r 

5 
B Loans and other receivables from other disqualified persons (as defined 

under section 4958(Q(1)), and persons doscribed in section 4958(c)(3)(B) .... 6 
., 7 Notes and loans receivable, net •-•·" 

••• U• ·•• ••• ""••-• •~-••• lt~•~9-I •~•••+•++••"• '"'•••♦h-• • • u 
7 

di 8 )nventories for sale or use 8 "' ,,. ........... .. ••· ....... , •• H• ······ .. -, .. ,._ . 
"' < 9 Prepaid e~penses and deferred charges 23,367. 9 uw 

10a Land, buildings, and equipment: cost ot other 

basis. Complete Part VI of Schedule D ·~····· .. 10a 2,755 , 232. 
b Less; accumulated depreciation 

•-♦-♦+ • ♦t-u• 1 + • • • 
10b 1,119,768. 1,699,027. 10c 1,635 , 464. 

11 Investments · publicly traded securities ~.-.~-••t- ............ _, ... - • .., .. _,._,.r-, ,..... • ..-,-♦--, ,- 437,023. 11 369,569. 
12 lnvestmet1ts · other securities. See Part IV, line 11 ....,...,__ .. -•-u•u-u+~•••~++-u•n.,,,_.., 12 . 
13 Investments • program•related. See Pan IV, line 11 

-••h•~• •••P• ,1,1u,.i ... 13 

14 Intangible assets -•-•-•-•-•u•••••••--•-• .. •--•••..i•-♦-••t-•-•-• ... , ........... , ................ 14 

15 Ottier assets. See Pan IV, line 11 .. _._ •- --n ••-. • -n••• " --•••...,••,n ,_ ........... 0. 15 59,812. 
16 Total assets. Add lines 1 throuah 15 (must e□ual line 331 ·- 3 480.032. 16 3 124,177. 
17 Accounts payable and accrued expenses -i--.. -- ...... .- .... __. ■ - ..... - -· .. _ ··-·-··-

548,019. 17 296,606. 
18 Grants payable .................. ,_, __ ,_,._,,_,..,_., .... ,, ................... ,, • ., 4 ........ 4 .......... 18 

19 08ferred rev~ue ....... .... - , .. .. ... . ... ... ..... ..... .. .•. . ··-♦♦·•··-·-.. -· • 

149,474. 19 54,351. 
20 T ax-e1Wmpt bond liabilities •u•- • • • u •• " .. ~ ••-,••n +♦ 

20 

21 Escrow or custodial account liability. Complete Part IV ol Schedule D .... ·-··' ... 21 

"' 22 Loans and other payab!es to any CtJrrent or former officer. director, 

"' ~ trustee, key employee, creator or founder, substential contributor. or 35% 
:ii controlled entity or family marnbef of any of these persons 22 ,. ·•···• •H,n•••~ --•-•- • ::; 

23 Secured mortgages and notes payable to unrelated third parties 23 260,737. 
--1-,l~• •1~---

24 Unsecured notes and loans payable to unrelated third parties __ , ........................ ~, 24 
25 Other liabilities (fncluding federal income tax, payables lo related tillrd 

parties, and other liabilities not included on lrnes 17-24). Complete Part X 

of Schedule D 
l•~ 4 I \■ ·• •~ ■) ♦U •+ o-u ... u-4♦•h .. ................... 25 

26 Total liabil ities. Add lines 17 throuah 25 ·--~··-··-., __ .. - .. --· .. ·- 697,493. 26 611,694, 
Organizations that follow FASB ASC 958, check here ► [X] 

"' end complete lines 27, 28, 32, and 33 • ., 
u 
c · 27 Net assets without donor restrictions 2,731.993. 27 2 , 512,483. ., 

... ~4·-~-•~ , ... ., t ............ f••~~·········· , ........ -...... t ... t~• .; 
28 Net assets with donor restrictions 50,546. 28 0. Ill •••~U~♦•••♦-,.,IU•h Uut .. llht♦t .. tl.,.••♦ 

"Cl Organizations that do not follow FASB ASC 958, check here ► D C 
:I 

LL. and complete lines 29 through 33, .. 
0 29 Capital stock or trust principal, or currenl funds 29 
Ill .. u--• . ··-•--·•-·----·' Gi 30 Pald•in or capital surplus, or land, building, °' equipment fund 30 
l:l •-••·····-••.o••-- .. 
< 31 Retained earnings, endowment, accumulated income, or other funds 

••••••u•••• 
31 ... 2,782,539. 2 512,483. "' 32 Total net assets or fund balances -•·-··•····-,~--~-,·-·· .. ~ ..... - .. ..- 32 2 

33 Total liab iiities and net assets/fund balances 
- • • ♦ ......_ •'"-''-'- ,_ ~- 3,480,032. 33 3,124,177. 

Form 990 (2021) 
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021 PALCARE, INC. 94.-3048383 Pa e12 

Check ,r Schedule O contains a resoom;e or note to anv line {n !hfs Par1 XI -• .. ·- - -- , . 

1 Total revenue (must equal Part VIII, column (A), line 12) -•--•"--••-n••u-•-u-•-u-•u•-••n-u~•~+-u-•-u-""' 1 

2 Total expenses (must equal Part IX, column (A), line 25) ••...,•••••-n-•••••••••-•-•o-•-u-•-•-•-••• .. t+-1t•••-•••••-•-•• 2 
3 Revenue less expenses. Subtract line 2 from line t 

• I I~• 1-1• .... U• •••-•-0 ,u• fl -♦h .,u •, n .. +•• • u+ • •• • ••- -♦-♦-♦• •++•-♦ 1-u- fU• 
3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) • n•,n•••••• n,•,0•11 to 4 

5 Net unrealized g.ilns Qosses) on lnwstments 
•••••• •••-••••-u •••-u-•••••-••o~•••-u••u-00-.,...-u-•-••••••u• .. ••••••-•-u- 5 

e Donated services and use of facilities 
-•-••-••• -~ -••. • > •• u-u-•-•-•• --•-•U --- -__ ..,. ~ If ._..h,.u-u• --1• Ut • U• U♦...,U-•• ltt• 1u•t• • 0. 6 

7 Investment expenses ••u••-••-••• •••••.,•••,.••••••••-••••-••••••~ .. -,. ••••••-•••-••"'•••.,•♦- •••••••u•u-••••••••••u•~•••U•• 7 

8 Prior period adjustments -Jn&h 1•t-♦"••••• I ~-•l•U•J .. , ,- .. ~-•-··· •·"• ·····•&u ..... , .. , •• _ •• ,u_ .. , ...... ~, ......... ~ ...... i ............. -·· ,.,u.u., 8 
9 Other changes in net assets or fund balances (explain on Schedule 0) 

• i,. ••-•-•----•..----,-••"•-••• u-•-••,-,p•~ 9 
10 Net assets or fund balances at end of yeM. Combine lines 3 through 9 (must equal Part X, line 32, 

column (Bll .. .. .. .. ···- .. ·-- ... - - •- · .. ~ .... . ~ ~ . ··--·· . ··--·- 10 
I Part XIII Financial Statements and Reporting 

Check if Schedule O contains a resoonse or note to any line In this Part XII 

1 Accountillo method used to prepare I.ha Form 990: D Cash 00 Accrual D Other 

If the organiiatJon changed its method of eccounting from a PtiOI' year or checked •other," explain on Schedule o. 
2a Wern the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Bath consolidated 811d separate basis 

b Were the organization's financial statements audlted by an independent accountant? 

If "Yes,• check a box below ta indicate whether the financial statements for the year were audited on a separate basis. 

consolidated basis, or both: 
IX] Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes· lo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ... ., 

If the organization changed e1ther its o\lerslght process or selection process during the tax year, explain on Schedule 0. 

3e As a result of a federal award, was the organization required !o undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Cfrcular A-133? 

b If 'Yes,'' did the organiiation undergo the required audit or audits? If the organization did not undel'go the required audit 

o, audits, explain wlw on Schedule O and descr ibe anv steos 1aken to underoo such audlts 

13 
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3,731,289. 
3,933,891. 

-2 02,602. 
2,782,539. 

-67,454. 

o. 

2,512 , 483. 

D 
Yes No 

2a X 

2b X 

20 X 

3a X 

3b 
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SCHEDULE A 
(Form990) 

Oeparlrrtenl o! lh~ Tro.cB-Llf)' 
I"'1Br"nal .Re vs,itm Sll!!ll"Vicie 

Public Charity Status and Public Support 
Complete if the organiution is a section 601(0)(3) organization or a section 

4947(a)(1) nol'!llxempt charitable trust. 
► Attaoh to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

2021 
Open to Public 

lnspeotion 

Name of the organization Employer identification number 

(All organizations must complete this par1 ,} See instructions. 

The Ofganizalion is not a private foundation bec:a1.JS0 it is: (For lines 1 through 12, check only one box.) 

1 D A church, convention of churc~. Of association of churcties described in sootion t70(b)(1){A)(i}. 

2 D A sc:hool described in section UO(b)(t)(A)(ii}. (Attach Schedule E (Form 990).) 

3 D A hospital or a cooparative hospital service organization desc:tlbed in section 170{b)(1)(A)(iii), 

94-3048383 

4 D A medical research organization operated~ conjunctiori with a hospital described in section 170(b){1){Al(iii). Enter the hospital's name, 
city, and state: ____________________________________________ _ 

5 D An organization operated for the benefrt of a college or university owned or operated by a governmental unit described in 

section 170(bl{1J(A)(lv). (Complete Pan. II.) 

6 D A federal, state, or lociiiJ government or govemment!II unit described in section 170{b)(1J(A)(11J. 

7 D An organization that normally receives a substantial part of lls support from a \)Ovemmental unit or from the gmeral public described in 

seolion 170{b)(1J(A){vi), (Complete Part II.) 

B D A community trust deSCfibed in section 170(b)(1XA)(lli). (Complete Part U.) 
9 D An agricullllfal reseai-ch organizaHon described in section 170(b)(1)(A)(ix) operated In conjunction wit), a land-grant college 

or university or a non-land•grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

uni11er5ity; ---------------,,----------------------------------
10 [X] An organization tliat normally receives (1) more' than 331/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt h.mctions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross inveslment 

income and unrelated business taxable income (less sectiori 511 tax) from businesses acQUired by the organization arter JLine 30, 1975. 

See section 50Q(a}(.2). (Complete Part Ill.} 

11 D An organization organized and oper!ll:ed eKclusively to test for public salety. See section 509(a)(4). 

12 D An organization Ofganized and operated eKclusively for the benefit of, to perform the fur>elions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(l). Check tbe box on 

linai; 12a through 12d that describes the type of ,;upporting organization and complete lines 12e. 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or C011trolled by ih! supported organization(s), typlcaliy by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors 01 trustees of the supporting 

□rganiwtion. You must complete Part IV, Sections A and 8. 

b D Type II, A supporting organization supervised Of controlled in connection with its supported organizalion(s), by having 

control 01 management of the supporting organiiatiori vested in the same persons that control or manage 117e supported 

organlza!ion{s), You must oomptete Part IV, Sections A and C. 

e D Type Ill functionally integrated. A suppOfflng organi;ralion operated in connection with, and functionally Integrated with, 

its suppon.ed organizaNon(s) (see instructions). You must. iiomplete Part IV, Sections A, D, and E. 

d D Type Ill non-Junotlonall!f integrated. A ,;upporting organization operated in connection with its supported organization(s) 

that is not functionally Tntegrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Section& A and D, and Part V. 

e D Check this bo)( if the organization received a writfen determination from the IRS that It is a Type I, Type 11, Type Ill 

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

f Enter the number ol supported organi~ations _. . .. ·-· ..... _ ............. . 

Q Provide the follow1no information about the sunaorted uroan1zaUon(s). 
(i) Name of WPP0'1Bd (iijEIN Oiil Typa of organi,etion ,~1~1,~ ::~::'°~~~ M Amount of mons!ar, 

organi;,at, on (described on Ii nes 7-1 0 
Yes No support (s ae , nstrucoons) 

abo~e I=~ insln.Lctions\l 

Total 

(vi) Amo,m! of oth!II 

SUf:pDrt {sea instructions) 

LHA For Paperworto:. Reduction Act Notice, see the lnstructio,is for form QQO or 090-EZ. 1s20~1 01-0<-22 Schedule A (Fonn 990) 2021 



ScheduleA Forrn990 2021 PALCARE, INC. 94- 30483 83 Pa e2 
Part II Supp ort Schedu le for Org anizations Descri bed in Sect ions 170(b)(1 )(A)(i'I) and 170(b)( 1 l(A)(vi) 

(Complet e only if you checked the box on line 5, 7, or 8 of Part I or if the organization iailed to qua lify under Part Ill , It the organization 
tails to qua lify under the tests listed below , please comp lete Part Ill.) 

Section A. Public Support 

Calendar year (or fiscal year beginning in) ► /al 2017 (bl 2018 icl 2019 idl2020 iel20 21 (t) Total 

1 Gifts, grants, conlributfons, 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 ••••u•~,n, 

3 The value of serv ices or facilities 

furnished by a governmental unit to 

the organi2ation without charge 

4 Total. Add lines 1 through 3 .............. 
5 The portion of total contributions 

by each person (other than a 

governmental unit or p1Jblicly 

suppo1ted organ lzallon) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (fl 
.. ··--·~---■----,•f--.,..,., ~..,...,. 

6 PubHc suonort. Suntmo t llri, 5 r,orn 1,,,~ J..... 

Section B. Total Supp ort 

Calendar year (or fiscal year beginning in) ► ial 2017 fbl 2018 Ccl 2019 fdl 2020 /el 2021 m Tota l 

7 Amounts from line 4 
----11 ---n-,, ~o 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ., 

9 Net income /rorn unrelated business 

activities, whether or not the 

business is regularly carried on •-
10 Other income. Do not include gain 

or loss from the sale of capital 

asse1s (Explain in Part VI.) -i•---,. 
11 Total support. Add lines 7 t~rough 10 

12 Gross receipts from related activ ities, etc . (see instructions) n- • ~ ~~- -1 -h- ~ Ul.&U u -•~•-•-••-u~•-'-- _, 12 I 
13 First-5 years, If the Form 990 is for the organization's first, second, third, fourth, or fiftt, tax year as a section 501(c)(3) 

orqan iza11on. check !hrs box and stop here • ,,_,, .... __ __ 

Section C. Computation of Publ ic Supp ort Percentage 

14 Public support percentage tor 2021 (line 6, column (f), d ivided by line 11, column (nl ......... - ... ·-·--··-·-·· 14 
15 Public support percentage from 2020 Sclledule A, Part II, line 14 15 

16a 33 1/3% support test - 2021. If the organizat ion did not check the boll on line 13. and line 14 Is 33 1 /3 % or more , check this box and 

stop here. 1he organization qualifies as a publicly supported organizaUon 

b 33 1/3% support test- 2020. If the organiiation did not check a box on line 13 or 16a. arid line 15Is 33 113% or more, check this box 

and stop here. The organization qualifies as a pub:icly supported organization 

17a 10% -facts-and•ciroumstances test - 2021. If lne organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the facts-and-circumstances test, check th is box and stop here, Explain in Part VI how the organization 

►□ 
% 

►□ 

►□ 

meets the facts -and-circumstances test , The organization qua lifies as a publicly supported organization .... , .... •···►•• ..................... _.. ► D 
b 10% -facts-and•circumstances test• 2020. If the organization did no1 check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more., and if the organization meets the facls·and·circumstances test. ctiecll this box and stop here, Explain in Part VI how the 

organi;ration m~ts the facts-and·olrcumstances test. 1he organization qualiftes as a publicly supported organizatloo ► D 
18 Private foundation. If the organization did not check a box an line 13

1 
16a 16b, 17a. or 17b, check this box and see msfrucllons ► D 

Schedule A (Form 990) 2021 
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94-3048383 Pa e3 
rgamzat1ons 

(Complete only if you checked the box on line 10 of Part I or if the oryanizat ion failed to qualify under Part II. If the organization fails lo 

qua lity under the tests listed below , please complet ·e Part 11.l 
Section A. Publ ic Support 

Calendar year (or fiscal year beginning in) ► /al 2017 lbl 2018 le\ 2019 I.di 2020 /el 2021 !fl Total 

1 Gifts, grants, contribut1ons, and 

membership fees received. (Do not 

include any "unusual grants.'') n~••- 1151408. 1631569. 1418719. 2108523. 1154141. 7464360. 
2 Gross rece ipts from adm issions, 

mercha ndise sold or services per 
formed, or facilities furn ished in 
any activ ity that is related to the 

2388798 . 2139125. 214868 .2. 2082434. 2568295. 11132733 4. or9anization's tais-exernpt pur pose 

3 Gross receipts rrom activities that 

are not an unrelated trade Of bus-

Iness under section 513 + ........ -

4 Ta)( revenues lev,ed for the organ-

1zallon's booefit and either paid to 

or expended on its behalf ..... ,_ ..... 
5 The value of services or facilities 

furnished by a governmental unit to 

the organization without c~,arge ... 
6 Total. Add lines 1 through 5 , ... , .... 3540206. 3770694. 3567401. 4190957. 3722436. 18791694. 
7a Amounts includect on lines 1, 2, and 

3 received rrorn disqualified persons 0 . 
b Am0o1.1nt'!I •nclu1:3i,d 00 l!oi,~ 2 aod 3 r•cewed 

tom ochet thllh d!~1Jallf1ed p,N$04'KI thDI 

~x~c-d lh,i, ge!lll6" tif s, ,000 Cl,. 1~ pf 1t1f!I 

0. nmaunt on llne 13 rot tt-ei yoar .. ... . ········ 
o Add lines 7a and 7b 

•~••l•H•u+,uou•◄• 

0. 
8 Publi c sunnort. l~u~u,ttk •• 7< "'"' llot6.1 18791694. 

Section B. Total Support 

Calendar year (or fiscal year beginning In)► la\ 2017 lb \2016 /cl 2019 ldl2 020 /el 202 1 mTotal 

9 Amounts from line 6 
'' 

3540206. 3770694 . 3567401 . 4190957. 3722436 . 18791694 . 
10a Gross income from interest, 

dividends, payments rece ived on 
securities loans, rents 1 royalt ies, 

1,517. 2,569. and income from sim ilar sources ... 19 , 481. 446. 333. 24 , 346. 
b Unrelated business laJ(able income 

(less ser.lion 511 taxes) from businesses 

acquired after June 30, 1975 ···--•---.,-
c Add lines 1 0a an d 1 Ob .... ,. .... __ .. ,. 1,517. 2, 5 6.9. 19,481. 446. 333. 24.346 . 

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

12 Other Income . Do not·i~ -~i~cte'gili~ 
or loss from the sale of capita l 4,775. 8,477. 13,252. assets (Explain in Part VI.) 4••••H•••-

13 Total supp OIi. (Add Mo .. 9. 10c . 11. and 12.) 3541723. 3773263. 3586882. 4196178. 3731246. 18829292. 
14 First 5 yeats. If the Form 990 is for the organ ization's firs t, second , th ird , fourth , or fifth tax year as a sec11on 501 (c)(3) orga nization, 

check this bo)t and stop here .. _.... . • _ ►□ Section C. Computation of Public Support Percentage 
15 Publi c support pe,centage for 2021 (line 8, co lumn (f), divided by line 13, co lumn (fl) 15 99.80 
16 Public -su · rt tcenta e lro In 2020 Schedule A , Part Ill. line 15 16 . 99.84 
Section D. Computation of Investment Income Percentage 

17 lnvestme nt jncome percentage for 2021 (line 10c, column (f), divide d by line 13, column (f)) -•.-•····-·-··-•-•- 17 • 13 
18 Investment income pe,centage from 2020 Schedt.le A, Pan Ill, line 17 ., , __ ._ ....... , .• , ____ ,, ,. _,_.,_,_,_ 18 • 13 
19a 33 1/3 % support tests - 2021. If the organiiatlon did not che ck th e t>ox 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 ► IXl 
b 33 1/3% support tests - 2020. If the Ofganiiation did not check a box on line 14 or line 19a, and fine 16 is rnora than 33 1/3%, E11d 

line 18 is not more than 33 113%. check this box and stop here. The orgar,iz.alion qualifies as a publicly supported organization __ , ., ► D 
20 Private foundation. If theorganizatioo dlcl not cheek a box on line 14, 19a, or 19b, check this box and see instructions ► D 
1a£oia 01-0•-n Schedule A (Form 990) 2021 
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Form 990\ 2021 PALCARE INC. 
Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I. complete. Sections A 
and 8- If you checked box 12b, Pert I, complete Sectlons A and C. If you checked box 12c, Part I, complete 

Sectlons A, D. and E. IJ you checked box 12d Part I. complete Sections A and D. and comp lete Part V.) 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the . organization's governing 

documerits? 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 status 

under section 509(8)(1) or (2)? If "Yes.• explain in Part VI how the organtlation determined that the supported 

organization was c/0Scribed in section 50Wa)(1) or (2). 
3e Did 1he organization have a supported organization described 1n section 501(c)(4), (5). or (6)? If ''Yes," answer 

lines 3b and 3c below . 
b Did lhe organtzatiOT'! confirm that each supported organization qualffied under section 501 (c)(4), (5), or (6) and 

sat isfied the public support tests under section 309(a)(2)? If "Vas,·• describe in Part VI when ,1nd how the 

organization mads !/'le determination. 
c Did the organization eosura that all support to such organizations WIDi used exclusively lor seotlon 170(0)(2)(8) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not Ofganized in lhe United States ('foreign supported organization")? It 

"Yes," and If you checked box 12a or 12b In Part/ , answ8f lines 4band 4c below, 

b Did the organization have ultimate control and discretion in deciding whe!her to make g1anls to the foreign 

supported organization? If "Yes, " describe /n Part VI how tfle o,ganizat/on 11/Jd such control and discretion 

despite being controlled or supervised by or in cormect,on with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c}(3) and 509{a)(1) or (2)? If ' Yes." explain in Part VI what controls the organization used 

to ensure /hat all suppOft lo ttte foreign supported organization was used exc/uslve/y for section 170(c)(2)(B) 

purposes. 
5a Did the organization add, substitute, or remove any supported organ~ations d~ring the tax year? If "Yes," 

answer lines 5b and Sc below (if applicable). ,t.Jso, provide detail in Part VI. including (Q the names and EIN 

numbers of the supponed organizarions added, SWJsti!u1ed, or romoYBd; (ii) the reasons for each such action; 

(ifi) the authority under the orga11imtion's organizing document al.j/horizing S/.jCh action; and (iv) how I/le action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted suppor1ed organi2.ation part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organilation's control? 

6 Did the organization provide support (whether in the form of grants or \ha provision of services or facllitles) to 

anyone other lhan (i) Its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more ot its supported organiz.rtioos. or (iii) othet supporting organizations that also 

support or benefit one or more of the filing organization"s supported organizations? If ''Yes,•· provide dotail in 

Part VI. 
7 Did the organilation 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 mtity with 

regard to a substantial contributor? If "Yes,• complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 

If "Yes." complelo Part I of Schedule L (Form (}90). 
9a Was the organization controlled diniotly or indirectly at any time duting the t~ year by one or more 

disqualified persons, as defined in sect ion 4946 (other than foundation managers and organizations doscribed 

in section 509(a)(1) or 12))? If "Yes,·· provido detail in Part VI. 
b Did one or more disqualified p,3rsons (as defined on line 9a) hold a controlling interest in any entity in whic:M 

the supporting organization had an interest? If "Yes,• provide detail in Part VI. 

c Did a disqualified person {as defined on line 9a) have an ownership Interest in, or derive NlY personal benefit 

from, assets in which the supporting lll'ganization also tiad an interest? /f ' Yes," provide detail in Part VI. 

10a Was the organization subject to the e11cess business holdings rules of section 4943 because or section 

4943(ij (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

support ing organ izations)? If "Yes, • answer line 10b below. 

b Did the organization. have any eKcess business holdings in the taK year? (Use SchedlJ/e C, Form 4720, to 

wh<>lh.o r /h,, - • , ' ,._~_, ovr<>cs h,,cm<>cc h~lrl lm•s I 
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Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

11 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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Schedule A (Form 990) 2021 ' . - PaQe5 PALCARE INC 94 3048383 
I Part IV I Supporting Organizations (conlinuedl 

11 Has the organl,:atiO!l aCG'llpted a gift or contribution from any of the following peu:on.s? 

a A person who directly or indirectly con1rols. either alomi or together with persons described on lines 11b and 

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

b A family roornbeI of a person described on lifie 11 a above? 

C A 35% controlled entity of a person described on line 11 a or 11 b above? tf "Yes" to line l1a, 1 lb, or 1 le, provide 
.....,,ft,,,,, Part VI. . . . 

Section B. Type I Supporting Organizations 

1 Did the governing body, me111bers of the governing body, officers acting in their oHicial capacity, or membership or one or 
more supported organin1tions have the power to regularly appoint or elect at least a majority of lhe organi,:alion's officers. 
directors, or truslees at 1111 tunes during the ta:,: year? /f "No, ·• describe 1n Part VI how the supporled organiwtion(s) 
effectively operated. supervised, or controlled /he organ/:t.ation's activities. If /he org,inlza/ion had more than one supported 
organizlllion, descn'be how the fX)wers to appoint and/or remove o"ir;;ers, directors, or trustees were a/loQ1lted among the 
supporled organizations and what condiliom or restrictions, if any, applied to such powers dunng lhe taJI year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s} that operated, supervised, or c:ontrolled the supPOrtiflg organization? If "Yes, • e1<p/ain in 

Part \II how providing such benefit cam"ed out the purposes of the supported organiiation(s) that operated, 
~,,,.,,,,,,,,,_ nr ,,., lhta 

Section C. Type II Supporting Orgamzat1ons 

1 Were a majority of the organization's directors or truslflf',s during the ta:>C year also a majolity of the directots 

or trustees of each of the organi:mtion's supported arganization(s)? /f "No, - dascr/be in Part VI haw control 

or mllnagemant of /he supporting organization Wlls vested In Iha same persons that conrrol/ed or managed 
fha c-,~~~-...1 ...... ...J 

Section D. All Type Ill Supporting Organizations 

1 Did the organiz:ation provide to each of its supported 0<ganizations. by ttie last day of the liflh month of the 

organization's fax year, (i) a written notice describing the type and amount of support provided during the prior 18)( 

year. (Ii) a copy of the Form 990 that was most recently filed as ol lhe date of notification, and (ill) cap.es of the 

01ga111zatian's governing documents in effect on the date af notification, to the extent not previously provjded? 

2 Were any of the organization's otlicers, directors, or trustees either (0 appointed 01 elected by the supported 

O(Qanization(s) or (11) serving on the governing body of a supported organimtion? If "No, • ei<p/ain in P1111 \II how 

t/le organizllfion maintained a close and continuous working relationship with the supported organlzalior,(s)_ 

3 By reason of the reJe'lionship described on line 2, above, did the organization's supported organizations have a 

significant voice fn the organization's Investment policies and In directing the use of the organization's 

income or assets at all times during the la!I year/ If "Yes, " describe in Part VI Iha role I/le organization's 

-· " 
,~ n,,.,,..,.i In ,t,,_.,, mrmrrl 

Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check !he box next to the ma/hod ffiBt the organiration used to setisfy !he Integral Pa/1 Test during the year (see Instructions). 

a D The organization satisfied the Aoti\lities Test Complete line 2 below. 

b D The organi-:atlon is the parent of each of lts supported organi,:11\ions. Complete line 3 below. 

Yes No 

118 

11b 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

c D The organization supported a governmental entity. Describe in Part \II how you supported a governmental entity (see mslructr-~..._-.~_ 

2 Activities Test. Answer lines 2a and 2b below. Yes No 
a Did substantially all of the organization's activities during the tax yefJf directly further the e)(empt purposes of 

the supported organization(s) to which the organization was rasponsilre? If "Yes," then in Part VI identify 

those supported organizations and expl11ln how these activities diraclly furthered /heir BXempt purposes, 

how lne organi:t.atJon was resfX)nsi.-e to f/lose supporled organimtions, and how the organization determined 

that these acfivifie!l constituted sub5tantially all of its activities. 

b Did lhe ~tivrlies described on line 2a, above, oonstitute activities Iha!, but for the organtralion's involvement, 

one or more of the organization's supported orgenfzation(s) would have been engaged In? If ''Yes," explain ill 

Part VI I/le reasons for /he organization's fXJSi/ion that its supportsd organizalion(s) would have engaged in 

these activities but for the organization's in'-IQ/vemenl. 

3 Parnnt of Supported Organizations. Answer lines 3a and 3b below. 

a Did the organization have the power to regularly appoint or elect a majority of lhe officers, directors, or 

trustees of aaoh of the supported organi1.at1ons? If "Yes' o,- "Na" providlil de/ails in P11rt VI. 
b Did the organ~ation exercise a substantial degree of dirsdion Oller Iha policies, programs, and activities of each 

of Its su ed or anizalioris? Part \II 
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Sclledule A Foim 990 .2021 PALCARE, INC. 94-3048383 Pa e6 
Part V Type !II Non-Functionally Integrated 509(a){3) Supporting Organizations 

1 D 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 Tvoa Ill non •!unctionallv 1nteqrated suooortinq oiaaruzations must complete Sec::tJons A throuoh E__ 

Section A - Adjust'ed Net Income (A) Prior Year 
(8) Cunent Year 

(optional) 

1 Net short •term caoital uain 1 

2 Recove, les of or1or·vear distributions 2. 

3 Other moss income (see instruct1ons) 3 
4 Add lines I lhrouqh 3 . 4 

5 DeorecIaUon and deoletlon 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management. conservation, or 

maintenance of 01ooerw held for oroduction of income lsee inslrncllonsl 6 

7 Other expenses (see ,nst,uct ionsl 7 

8 Adiusted Net Income (subtract lines 5. 6. and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

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

,nstruc!lons for short tax vear or assets held tor cart of vearl : 

o1 Ave1aae month!v value of secu,ities 1a 

b Ave,aae monthlv cash balances 1b 

C Pair market value of other non•exemot •use assets 1c 
d Total ladd lines la. lb. and 1cl 1d 

e Discount claimed for blockage or other factors 

(,<)CN~ in fn ,1,,,,.,, In Part Vi l: 

2 Acauisil lon indebtedness annlicab!e to non•exemol use assets 2 

3 Subtract line2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 0.01 5 of hne 3 (for greater amount. 

see Instructions) . 4 
5 Net value of non exemot ·ose assets (subtract line 4 from line 3l 5 
6 Mult,olv line 5 bv 0,035·. 6 

7 Recoveries of orlor•vea, dis!libo11ons 7 

8 Minimum Asset Amount ladd line 7 to line 6) 8 

Section C - Disb'ibutable Amount Cur1ent Year 

1 Adiusted net income for onor veai ffrom Sectlon A , line 8. column Al 1 

2 E'nter 0.85 of line 1. 2 

3 Minimum asset amount for orior vear HrornSect ion 6. line 8. column Al 3 
4 Enter areater of line 2 or line '3. 4 

5 Income tax lmoosed ,n 01ior vear 5 
6 Distributable Amount. Subtract iine 5 from line 4, unless subject to 

erneraencv temoora,v reducHon !see Instructions\. 6 

7 D Check here if the current year is the organjzatron's first as a non•tunctionaUy integrated fype Ill supporting organization (see 

11\Slructions . 

Schedule A (Form 990) ~1 
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Schedule A (Form 9901 2021 PALCARE, INC . 94-3048383 Paae 7 
I PartV I Type Ill Non•Functionally Integrated 509(a)(3) Supporting Organizations /continued} 
Section D - Distributions CurTent Year 

1 Amounts nald to sunnorted or.aanizallons to accomPhsh exempt ourooses 1 

2 Amounts paid lo perform activity that directly furthers exempt purposes of supported 

omamzaltons. In excess of income from acltvilv 2 
3 Administrat ive expenses oaio to accomplish exempt puroose,; of suooorted ornanizai,ons 3 

4 Amounts oa,d toacou,,e exempt ,use assets 4 

5 Qual!f1ed set -aside amounts (prior IRS aonroval reoulre<l • n,~_, ;,,4 ,-fafo/1~ In Part Vil 5 

6 Other distributions i rlM~,;1-..c. in Part VO. See Instructions . 6 

7 Total annual distributions. Add lines 1 throuah 6. 7 
8 Distribut ions to attentive supported organizations to which the organ izatio11 is responsive 

lnmvlrl.o ,,.,,,.,,,,, in Part VI). See instruct ions. 8 
g Distributable amou11t for 2021 from Sectio n C. llne 6 9 

10 Line 8 amount dtvided bv ilne 9 amount 10 

(i) (ii) (iii) 

Section E • Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2021 Amount for 2021 

1 Dlstnbu1ab!e amount for 2021 ,lrom Section C, lrne 6 

2 Underdistributions. 1! any, for years prior to 2021 (reason-

able cause reau,red • ~---1o;~ in Part VII , See inslructlons . 

3 Excess distiibutions carrvover-. ,t anv , to 2021 

a From2016 

b From2017 

C From 2018 

d From2019 

e From 2020 

f Total or lrnes 3a throucih 3e 

Q Anotied to underd istribut fons of orrorvear .s 

h Anolied to 2021 distributable amount 

i Cairvov er from 2016 not annlled (see 1nst1uct,onsl 

i Remainder. Subtrnct lines 3o. 3h, and 3i from line 31 

4 Distributions for 2021 from Section D. 

line 7: $ 

a Anr,iied to underdis lnbut ions of onor vears 

b Annlied to 2021 distribuiable amount 

C Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2021. lf 

any. Subtract lines 3g and 4a from line 2. For result greater 

than MIO. ovn,~ , n Ill Part VI. See ,nstructions. 

6 Remaining underd!str ibutions for 2021 . Subtract lines 3h 

and 4b from line 1. For result greater than zaro, explain in 

Part VI. See inwuctions . 

1 Excess distributions carryover to 2022. Add lines 3j 

and 4c . 

8 Breakdown of line 7: 

a Excess horn 2017 

b Excess from 2018 

C Excess from 2019 

d Excess from 202.0 

e Excess from 2021 

Schedule A (Form 990) 2021 
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PALCARE, INC. 94-3048383 Pa e8 

Supplemental Information. Provide the explanations required by Part IL line 10; Part 11, line 17a or 17b; Part 111, line 12; 
Part IV, Seotion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Ob, 9c, 11 a, 11 b, and 11 c; Part IV, Section B. lines 1 and 2; Part IV, Section G. 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Secl1on E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
SectiOfl 0, lines 5, 6, and 8; wid Part V, Secti011 E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See mslructions.) 

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

MISCELLANEOUS 

2020 AMOUNT: $ 4,775. 

2021 AMOUNT: $ 8,477. 

Schedule A (Form 990) 2021 
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SCHEDULED Supplemental Financial Statements 0M B No. 154&0041 

(Form990) ► Com4>lete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a , 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. 
2021 

Department of th a Tr•a sf.lY 
lotGrrml A41,w t,u1 ~ o ►Go to www.irs. o11/Form990 fot instructions and the tatest informatio n. 

Open to Public 
lnGpection 

Name of the organization Emplo yer identification number 

PALCARE. INC.• 94-304838 3 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts . complete if the 

organlzatfon answered "Yes' on Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Fur,ds and other accounts 

1 Total numb~t at end al year _ .................. -··~·-···· .. -· ..... 
2 Aggregate value of contributions to (during year} •-•-u-•• 

3 Aggregate value of grants from (during year) •-•---•L-•I~•~ 

4 Aggroga1e value at end of year 
••-•••n••••-♦•-u- •• ---•-•-U-

5 Did the organizatio n inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organiiation's property, subject to the organization's exclusive legal control? ............... •-•····~•- ..... - ..... -~··· .. •· D Yes 
6 Did the organiiation lr,form all grantees, donors. and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or fo1 any other purpose conferring 

0No 

lrn rrnlsslb le 11vate benef it? ·-· _ ·-·-~· -· ·-··· ......... --· ··· .,. .•...• - .... ....... .. ·~· ·-··"" ..... J Yes No 
Part II Conservation Easements. Complete if the or anizaUon answered 'Yes" on Form 990. Part IV. line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use {lor example, racreallon or education) D Preservation of a historically important land area 

0 ProtecliOI') of natural habitat D Preservation of a certified historic structure 

D Preservation of open spaoe 

2 Complete lines 2a through 2d It the organizatior, held a qualified conservation contribut ion in the form of a conservation easement on the last 
day of the tax year. 

b Total acreage restricted by conseivation easements 

c Number of conservi!l ion easements on a certified hls1orio structure included 1n (a) •~·-· .._,_.,___ 

d Number of conse<Vat1on easements included in (o) acquired alter 7 /25/06, and not on a historic structure 

fisted in the National Register ............... _ .............. -. • 

Held at the End 01 the Tax Year 

2a 

2b 
2c 

2d 

3 Number of conservation easements modified, transferred, released, extingu lstied, or terminated by the organization during the tax 
year► _____ _ 

4 Number of states where property sub1ect to oonservation easement is located► 

5 Does the o<ganization have a written policy regarding the periodic mon itoring, inspection, handling of 

violations , and enforcement of U1e conservalion easements it holds? ... -····-·--··- ..... - ............ -.-• ...... ,. , .... ... D Yea D No 
ti Start aod volunteer hoors devoted to monitoring, inspecting, h1111dling of violations, and enforcing conservation easements during the year 

► 
7 Amount of expenses inet1rred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

►$ 
8 Does each conservation easement reported on line 2(d} above satisfy the requfrements of sec1ion 170(h)(4)(13)(i) 

and sect ion 170(h)(4)(B)(1Q? ., ,. ... ,_,~ .... _,.,...,., •. .. ,. 0Yes 
9 In Part XIII, describe how the organi~ation reports conservation easements in its revenue and expense statement and 

balance sheet, and include, it applicable, the teJd of lhe footnote to the organization 's financial statements that describes the 

or anlzat1on·s account in for conseJVatmn easemenls . 
Part Ill 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 elected, as permitted under FASS 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 Part XIII the text of the footnote to its financial statements that describes these items. 

b ff the organlzatron elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works oi 

art, historical treasures, or other similar assets held for public e~hibition, edocation. or research in furtherance of public serv,ce, 

piovide the following amounts relating to these items : 

0No 

(i) Revenue included on Form 990. Part VIII, line 1 ·-········ .. •· .. ··········"'·~·················-• ... -.. -·-··-·----·---·-- ► $ _________ _ 
(ii) Assets included in Form 990, Part X •• ,,,.,_,_, .... - ............... -•·•-•-"·'· ••-•-• ._.,_._,. ............ •-•··•• ► $ __________ _ 

2 If the organization received or held works of art, histor ical treasuras, or other similar assets for financial gain, provide 

the follow ing amounts required to be reported under FASS ASC 958 relating lo these items: 

a Revenue included on Form 990, Part VIII, line 1 ....... •-••-•-• .. ·•-•"·- .. ••·· .. ·-···•·-•-·----·· 
b Assets included fn Form 990 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900. 

1~2051 10·28•21 
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ScheduleD Form990 2021 PALCARE, INC. 94-3048383 Pa e2 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued 

3 Using the organization's acqu isition, accession, and other records, check any o1 the following that make significant use of its 

collection items (checlc all that apply): 

a D Public exhibition d D loan or exchange program 

b D Scholarly research e D Other _____________________ _ 

c D Preseivation for future geoeraUons 

4 

5 

Provide a descript lon of the organization's collections and explain how they further the organization's exempt purpose In Part Xlll. 

During the year, did the organizat ion solicit or receive donations of art, historical treasures, or other similaJ assets 

No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes• on Form 990, Part IV, line 9. or 

reported an amount on Form 990, Part X, line 21. 

1e Is lhe organization an agent, trustee, custodian or aiher intermediary for contributions or other arraets not included 

Dvn 0No 
b If "Yes,• explain the arrangement in Part XIII and complete the follow ing table: 

Amount 

c Beginning balance --·· .. •·•••-••-•· .. ··• ... -......... ···-· ···-··-··-··-··········· .. ·-·····-·· .. ·-········· ··-··-·-·-•-··-•-•- 1c 

d Additions during the year , .. "--·-··· .. ··"-·- "-·-··-·-··--·-·-·-·~-·~·-·-·--··-·-··-······· 1d 
e Distributions during the year 1e 

f Ending balance 1f 

2a Did the organi:zation include an amount on FOITTI 990, Part X, line 21, for escrow or custodial account liability? O ves 0 No 
b If •Yes,· explaln the arranqement in Part XIII. Check 11ere if the explanation has been p1ovided on Part XIII _.,,._,,.....,. -........ ,.. ....... .. •· n 

I PertV I Endowment Funds. Complete if the organization answered "Yes ' on Form 990. Part IV, line 1 O 

(a) Current year (b) Prior year {cl Two years back (d) Three years back 

1a Beginning of year balance 
~+~ n-, ·• !· ♦-♦-•♦ I 

b Contr ibutions --····-·-·--·~·• , ..... ;,- .. _ 
C Net lnvestment earnings, gains, and losses 

d Grants or scholar.;hips 
··-·~ ... f• 

h-u .... ♦t••• 

e Other expenditures IOI" facifrties 

and programs 
- -· -·· .. 

f Administrative expenses 
-•-••-•,.••-•u--♦-• 

g End of year balance l..!,.,.__-...1.i....,.1••••••-h•• 

2 Provide the estimated percentage of the current yea, end balance (line i g, column (a)) held as: 

a Board designated or quasi-endowment ► ________ %_ 

b Permanent endowment ► ________ % 

c Term endowment ► ________ % 

The percentages on lines 2a, 2b. and 2c should equal 100%. 

3.a Ate there endowment funds not in the possession of the organization that are h~ld and administered for the organization 

by: 

(i) Unrelated organizat ions ......... ____ ... , ......... ·-·· .. ---··· .... • .. ·---··· .. - ...... ····-··-·-·- .. ·"-·-··"-··- ..... _._ ......... _ 

(ii) Related organizations ··•~•-•,..... ... ~·-··· ....... _._. ____ -- .. ·----~- ....... _., .... ,_,_,_ ... __ .,-•-·-·-··--,·-~-·-~·-
b It "Yes" on line 3a(ii). aJe the related organizations listed as required on Schedule R? -···-·--·-·-·----··-·----···--··~--

4 Describe 1n Part XIII the Intended uses of ttie or an.izat,on·s endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organizat ion answered ·yes " on Form 990 Part IV line i i a See Form 990 Part X line i O 
' 

Description of property (a) Cost er other- (b) Cost or other (c) Accumulated 
basis (Investment) basis (other) depreciation 

1a land ,.,, II llf It <-• .. f ♦♦•111♦♦•◄•••1 111-♦-♦♦ tlotl 

b Buildings ,. ... - ...... , .... - .. ,., __ .,, ......... •-·-·- .. 
C Leasehold improvements 

l ••tt••-♦-h-♦1-4+1♦-t 
2,532,843. 958,215. 

d Equipment •-~·--•·tt••·-·--·-·•..,.•....-•-··-•· 222,389. 161,553 . 
.e Other - - .. .... 

Total. Add hnes 1 a \11rouah I e. ,,._~,. ,tt,n (,Ii "' ·~· hM, ,~, F,.,, "' COil o~,, )( ,, .• , ... ~,. /Q I Hn6 I nr: ' .. '·~ .. ► 

fe) Four years llaci< 

Yes No 
3alil 

3afiil 

3b 

(d) Book value 

1,574,628. 
60,836. 

1,635 , 464. 
Schedule D (Form 990) 2021 
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Schedule o Form 990 2021 PALCARE, INC. 94-3048383 Pa e3 
Part VII Investments - Other Securities. 

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

(a) Description of security or category [including nomo of ,eourily) (b) Book value {c) Method of valuation: Cost or end-of•yeaJ market value 

(1) Financial derivatives 
•u •♦.j,f, ~IH•C••l♦i_.U, l•h ♦t, lt•ltl ,t~, of, 

(2) Closely held equity interests 
·••◄••••••••◄•••••u••••••••••••• 

(3) Other 

(Al 

(B) 

(Cl 

101 
IR 

(Fl 

/GI 
(Hl 

Total. !Col. (bl must eaual Form 990. Part X. col. 1811111e 12.l ► 
I Part VIII I Investments - Program Related. 

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

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

(11 

12) 
(3) 

141 

151 

(61 

(7) 

18) 

191 

Total. /Col. lb\ mus1 eou.11 Form 990 Part. X col. !B'J line 13.) ► 
I Part IX I Other Assets. 

Complete if the organization answered ' Yes" on Fonn 990, Part IV, line 11d. See Form 990, Part X. line 15. 

(a) Description (b) Book value 

11) 

(2) 

(3) 

(4) 

(5) 

161 

171 
{8) 

19) 

Total. (Column n,i m11st eaual Form 990 Part X col . 181 line 15.l --·· .. ,. ... ·- ·- -- . .... ~.-.-... -· -·-....... ··-··-•·-► 
I Part.X I Other Liabilities. 

Complete if the organization answered ' Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25 . 

1. (a) Descript ion of liability {b) Book value 

{1 l Federal ,ncome laxes 
(21 

13) 

141 

(5) 

16) 

m 
(8) 

191 

Total. '""'""'" /hi "'""' __ ,.,,&;',-,,,.., OM ""'' X ,..,.,, lt:ll 1/m> ?<; 1 ... '~ , ..... ,' ... .. , ► 
2. Liability tor uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financ ial statements that reports the 

organization's liability for 1..111certain troc positions under FASB ASC 740. Check h- if the te,rt of the footnots !las been provided in Part XIII •• [X] 
Schedule D (Form 990) 2021 
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S<'.hedule D Form 990 2021 PAL CARE , INC, 9 4- 3 0 4 8 3 8 3 Pa e 4 
Pert XI Reconciliation of Revenue par Audited Financial Statements With Revenue per Return. 

Comp lete if the organi1.al fon answered "Yes ' on Form 990 , Part IV. line 12a 

1 Tota l revenue. ga ins, and other support per audited financ ial stateme nts 
t n••• ••u••-••••-u••-• .. u•-o-•-• ••••v-•-•- 1 3,663,835. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 
-♦<-00-♦U --·-•-••-•-u••-U-♦.,__U ... U-U 2a -67 , 454. 

b Donated services and use of facilities 
-•-••-•►•U-tt•U tt♦••t• ltl•tt-!U•tU"'t♦.,t♦•t•n1u,4°•••••• 

2b 
C Reco~eries of prior year grants 

,u..,.•••••-••--••u•-•-••~-♦-♦♦+♦♦-♦♦-♦♦►••-•o•••+♦--♦, .. ,, .. ,oH••• 2o 
d other (Describe in Pan XIII.) . " ♦• -•-n ~-u, n to n,~u .. u .. ot " ' .................. ~ 

2d 
e Add lines 2a through 2d ........... _ .......... , ______ ..................................... ~.-....................... -......................... , .............. .-_ .......... 2e -67.454. 

3 Subtract 11ne 2e from line 1 - -.....-.-.-.~-•-~••u••••• u-•---••••.,••-•-u•u••••-•-u•o•,.u••••.-•••••••••••-••-•-n-•••u••••♦-
3 3,731.289. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. 

a Investment expenses not included on Form 990, Part VIII. line 7b ·-·····-·····-·····-I 4a I 
b Other (Describe in Part XIII.) .... . " . " t-11 . .. +♦• .. ...,V l•►•>i ◄ti• tH u,,u V 

4b 

C Add lines 4a and 4b 
•••••••-••• -••••--•••••••• •-••• ••-•••• •-••-••--•-•••••-u- - .. -••••-•-•••••-••■< • -••-•-••-•-•- o+o-.u-•-•••••• 4c 0. 

5 Total revenue _ Add llnes 3 and 4c. rrh i~ ,.,.,,~, ..,.,.,,,, Fmm ,1on Po,11 11,. ,, i ? 1 -- -- ·-· 5 3,731,289. 
I Part XII I Reconciliation of E>epenses per Audited Financial Statements With Expenses per Return. 

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

1 T otal expenses and losses per audited financial statements •-•+ .... t- ♦u ••-- n-~--.• ~•r'•-,•tT•I♦ ... U.,_T-..-r 
1 3 ,933 ,891. ... 

2 Amounts included on tine 1 but not on Form 990, Part IX. line 25 : 

a Donated services and use of fac,lities 
♦•-••---...,.-t---~,•~•-'- ·•---i -,~I■ -••-J•~•~•L-•1-- .. ,.,, 2a 

b Prior year adjustments 
•♦•It n-h•••-u••-••-•••••••••- • , ........ ,.••••-•-•-••-•••••••-•-•- .. -••• 2b 

C Other losses 
yMT♦•lT l•♦•♦l .. ♦•l◄♦-l•l+t♦♦~♦♦+II•♦♦♦~♦♦ u .. 11 1t1♦••~◄•1-♦♦•t♦-t1~•••~♦♦-•-••-••••0 .. n• •••••• 

2c 

d other (Describe in Part XIII.) --·-·-··-·-···-·· .. •-•····-·-·-·--··-·-.. -·······-··-··-.. ··· 2d 
e Add lines 2a through 2d ______ ._ ........ L..♦♦•♦♦•-····• .. ·••···-___..._·-·....._·~-· .. ··-··-·-····· ................ _ ...... ____ .. ___ ,. __ 2e o. 

3 Subtract line 2e from line 1 ... _____ .......... .. h - •- ••-•- ■- _, __ ,..., J • • .... UI •♦I•• ♦■--.•I ··--·- ·---· ■..---·- . 3 3 , 933. 891. 
4 Amounts included on Form 990. Part IX, line 25, btJt not on line 1 

a Investment expenses not included on Form 990. Part VIII, line 7b ··········-· I 4a I 
b Other (Describe in Part XIII.) ... ~ .. , .......... -~···-·•-_..,,....., ... _ ..... _,. ___ , .. ,, ............... _ ....... 4b 

C Add lines 4a and 4b ....... ~_ ..... ,_,. ___ . ___ , _.,. .,-.............. _ ........... ~ .... -.. _, ......... ,. --~·--·---·-·-·····-·-· ..... ·-·-··-·---· ... -...... 4o 0. 
5 i otal exoenses-. Add lines 3 and 4<:. /Tl,;~ ,.,,,,., ~- .... , c--nnfl o .. . , 1 f/,.,, 1 RI - -~ - - - 5 3,933,8.91. 

I Part XJlll Supplemental Information. 
Provide the descriptions required for Part II, lines 3 . 5, and 9; Part . Ill. lines 1 a arid 4: Part IV, lines 1 band 2b ; Part V, line 4 ; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b_ Also complet ,e this part to provide any additional information. 

PART X, LINE 2: 

THE AGENCY HAS RECEIVED EXEMPT STATUS UNDER SECTION 50l(C)(3) OF THE 

INTERNAL REVENUE CODE, AND SECTION 23701D OF THE STATE OF CALIFORNIA 

REVENUE AND TAXATION CODE. THE AGENCY IS ANNUALLY REQUIRED TO FILE A 

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX. ( FORM 990} WITH THE INTERNAL 

REVENUE SERVICE (IRS) ALONG WITH RELATED STATE FILINGS. THE RELATED TAX 

RETURNS ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES 

GENERALLY FOR THREE YEARS AFTER THEY ARE FILED. 

THE AGENCY HAS NO UNRELATED BUSINESS INCOME, AND MANAGEMENT HAS ANALYZED 

TAX POSITIONS TAKEN AND HAS CONCLUDED THAT, AS OF JUNE 30, 2022, THERE ARE 

" NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD 
132054 10·2&·21 Schedule D (Form 990) 2021 
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Schooule D Form 990 2021 PALCARE, INC. 9 4 - 3 0 4 8 3 8 3 Pe 5 
Part XIII Supplemental Information conlirwed 

REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL 

STATEMENTS 

Sr:hedule O (Form 890} 2021 
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SCHEDULED 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide infQfmation for response$ to speeific questions on 

Form 990 or 990-EZ or to provide any additional information, 2021 
r1epW-CJn11"1t oi" llH:1 Tl e61k.1,Y 

•~l!lrn.r":IIIR&i,,11!!111t..-,,Servi..:;::1!1 
► Attach to Form 900 or Form 990-EZ. Open to Public 

Go to www.ira. ov/Form990 for the latest information. In tion 
Name of the organization Employer identification number 

PALCARE, INC. 94-3048383 

FORM 990, 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 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

MANIPULATIVE, PUZZLES, BLOCKS, OUTDOOR PLAY AND MORE. 

ALL INFANT PLAY ENVIRONMENTS FEATURE LOTS OF BOOKS, PICTURES AND 

MOBILES. EACH IS DIVIDED INTO 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 OLDER INFANTS USE SLEEPING COTS. 

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

ENRICHMENT CLASSES ONCE A WEEK IN ADDITION TO THEIR CLASSROOM DAILY 

ACTIVITIES. 

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS: 

ENCOURAGED 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 EXPLORE. 

OUR PLAY YARD HAS A CURRENT DESIGN OF CLIMBING STRUCTURES, WHICH IS 

CHALLENGING, YET SAFE, THE YARD ALSO FEATURES PLAYHOUSES, A TRIKE RUN, 

SAND BOX, BALANCE TOYS. SENSORY TABLES, ART EASELS, BALLS AND MORE, THE 
LHA For Paperwlll'i( Reduction Act Notice-, see the lnstruc:tions fQf Form Q90 or 990-EZ Sc:hedule O {Form 990) 2021 
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Schedule O orm 890 2021 Pa 2 

Name of the organization Employer identification number 

PALCARE, INC. 94--304-8383 

YARD MEETS THE LATEST PLAYGROUND SAFETY REGULATIONS AND IS STILL LOTS 

OF FUN! 

OUR PRE-KINDERGARTEN PROGRAM IS DESIGNED TO PREPARE CHILDREN TO BE 

SUCCESSFUL AND COMFORTABLE IN KINDERGARTEN, WHETHER THEY GO TO 

KINDERGARTEN IN THE FALL OF THE CURRENT YEAR OR SPEND TWO YEARS IN OUR 

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

REQUIREMENT FOR KINDERGARTEN IS THAT CHILDREN MOST BE FIVE YEARS OLD BY 

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. OUR 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 ENRICHMENT CLASSES IN MUSIC AND MOVEMENT 

EDUCATION IN ADDITION TO THEIR CLASSROOM DAILY ACTIVITIES. EACH CHILD 

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

WONDERFUL LITERACY BUILDING EXPERIENCE! 

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS: 

REASSURANCE WHEN THINGS DO NOT GO THEIR WAY. 

FORM 990, PART VI, SECTION B, LINE llB: 
Schedule O (Form 990} 2021 
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Seheelule O Form 990 2021 Pa 2 

Name of the mganiiation Employer identification number 

PALCARE, INC. 94-3048383 

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

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

FINANCE. THE 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 IN 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 IP 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 PROM THE DISCUSSION AND APPROVAL OF 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 BOARD WILL DETERMINES WHETHER A CONFLICT EXISTS AND IS MATERIAL, AND IN 

THE PRESENCE OF AN EXISTING MATERIAL CONFLICT, WHETHER THE CONTEMPLATED 

TRANSACTION IS JUST, FAIR, AND REASONABLE TO PALCARE. THE DECISION OF THE 
13::mc 11-11-~1 Schedule O (Form 990) 2021 
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Name af the organization Employer identification number 
PALCARE INC. 94-3048383 

BOARD ON THESE MATTERS RESTS IN THEIR SOLE DISCRETION, AND THEIR CONCERN 

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

NEW BOARD MEMBERS WILL BB INTRODUCED AND TRAINED REGARDING THE 

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

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

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

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

CONSIDERED CONFLICTS OF INTEREST, IF A SITUATION IS CONSIDERED A CONFLICT 

AND IS MATERIAL, THE BOARD OF DIRECTORS WILL DISGNATE A COMMITTEE OR THE 

EXECUTIVE COMMITTEE TO REVIEW AND MAKE RECOMMENDATIONS TO 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 15A: 

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

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

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

LEVELS WITHIN APPROPRIATE MARKET RANGE, THE PROCESS FOR DETERMINING THE 

COMPENSATION PAID TO THE EXECUTIVE DIRECTOR INCLUDES THE APPROVAL OF THE 

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

PERSONS WITH A CONFLICT OF INTEREST ABSTAINING FROM THE BOARD'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 DESCRIPTION OF THE COMPARABLE 

DATA AND HOW IT WAS OBTAINED, AND DOCUMENTATION OF THE BASIS FOR THE 
Schedule O (Form 990) 2021 
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ScheduleO FormOO0 2021 p 2 
Name of the organization 

PALCARE, INC, 
Employer fdentif"lcation number 

94-3048383 

DETERMINATION. 

FORM 990, PART VI, SECTION C, LINE 19: 

GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND FINANCIAL 

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST, HOWEVER, CURRENT TAX 

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

AND FINANCIAL STATEMENTS BE PROVIDED TO THE PUBLIC, 

NON-PROGRAM SPECIFIC SUPPLEMENTAL INFORMATION 

PALCARE CONTINUES TO BE AN INNOVATOR IN THE EARLY CHILDHOOD FIELD. FOR 

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

THRU SATURDAY WITH FLEXIBLE SCHEDULES FOR SAN FRANCISCO BAY AREA 

FAMILIES, PALCARE ALSO RECENTLY OPENED 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 FOUNDATIONS AND LOCAL INDIVIDUAL DONORS PALCARE HAS 

CONTINUED TO THRIVE THROUGH THE COVID PANDEMIC. 

Sehedule O (Form 990) 2021 
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