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Form 990-PF (2017) PRAIRIECARE CHILD & FAMILY FUND 81-1529812 - Page 5

Statements Regarding Activities (continued)

11

12

13

14

16

16

Yes | No
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule. See instructions 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement. See instructions 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? -~ 131 X
Website address B WWW . PRATIRIECAREFUND.ORG ..
The books are in care of > MARSHA SWAILS Telephone no. b 763-762-8881

1934 HENNEPIN AVE S, STE 300
Located at B> MINNEAPOLIS

and enter the amount of tax-exempt interest received or accrued duringtheyear................................... B _ 16 _
At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X

See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of
the foreign country p>

1a

b

3a

4a

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
During the year, did the foundation (either directly or indirectly): .

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? = X] No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? E No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes
(5) Transfer any income or assets to a disqualified person (or make any of either availabie for

the benefit or use of a disqualified person)? D Yes E No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within90days.) D Yes E No

If any answer is "Yes” to 1a(1)~(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in 20177 N A

Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942(j)(3) or 4942(j)}(5)):

At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and

6e, Part XIl) for tax year(s) beginning before 20177

If “Yes,” list the years B 20 .20 , 20 , 20

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No” and attach statement - see instructions.) .~~~ N/H
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

b 20 , 20 , 20 , 20

disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177 4b | - X

DAA

................. Form 990-PF (2017)



Form 990-PF (2017) PRAIRIECARE CHILD & FAMILY FUND 81-1529812

62200

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4845())?
2)
Yes
Yes

()
{4)

Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? See instructions

Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals?
If any answer is “Yes” to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here
If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? . N/~

If “Yes," attach the statement required by Regulations section 53.4945-5(d).

Did the foundation, during the year, receive any funds, directly or indiréctly, to _u,m< premiums

Yes

(5)

Yes

Yes

If “Yes" to Bb, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
If

es,” did the foundation receive any proceeds or have any net income attributable to the transaction?

7b

and Confractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average | (c) Compensation (d oﬁv_ziu:mm:m %
(a) Name and address hours per week (If not paid, m_wau M<mm amﬂwmm |
devoled to position enter -0-) pians and deterr

compensation

{e) Expense account,
other allowances

SEE STATEMENT 6

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). if none, enter

“NONE.”
(b Tille, and average EM%JMSMM wmmw% Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation | pioy d () " pe o g
devoted o position plans and qmﬂ‘mzm other allowances
compensation
NN
Total number of other employees paid over $50,000 e < 0

DAA

Form 990-PF 017)
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Form 990-PF (2017) PRAIRIECARE CHILD & FAMILY FUND 81-1529812 Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses

1 N/A

Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 N/A

s

Form 990-PF 017)

DAA
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Form 990-PF (2017) PRAIRIECARE CHILD & FAMILY FUND 81-1529812 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities 0
b Average of monthly cash balances 0
¢ Fair market value of all other assets (see instructions) 0
d Total (add lines 1a, b, and c) 0
e .
2 0
3 3 0
4  Cash deemed held for charitable activities. Enter 1%4% of line 3 (for greater amount, see
INSUUCHONS) 4 0
5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 0
um investment return. Enter 5% of line 5 6 0
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private onmﬁm::@ foundations
and certain foreign organizations check here » [ | and do not complete this part.)
1 Minimum investment return from Part X, ine 6
2a Tax on investment income for 2017 from Part Vi, line 5 2a
b
c
3
4
5
6
7
7 0
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. — total from Part I, column (d), line26 1a 110,150
b 1b
2
3
a
b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, fine 8, and Part XIli, ine4 4 110,150
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b. See instructions 5 0
6 Adjusted qualifying distributions. Subtract line 5 fromline4 6 110,150

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

DAA

Form 990-PF (2017)
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Form 990-PF (2017) PRAIRIECARE CHILD & FAMILY FUND 81-1529812 Page 9
Undistributed Income (see instructions :
(a) (b) (c) {d)
1 Distributable amount for 2017 from Part XI, Corpus Years prior lo 2016 2016 2017
__:m .N .......................................................... . :
2 Undistributed income, if any, as of the end of 2017:
a Enteramountfor20i6only .
b Total for prior years: 20 , 20 , 20
3 Excess distributions carryover, if any, to 2017:
a mﬁcg NOAM ............................
U mH_‘OB NO\_w ............................
¢ *H_xo_-j MOA# ............................
Q mﬂog NOJm ............................
e mH_‘OBNOAm ............................ ﬁO\moo
f Total of lines 3a qucm: e 40,500
4 Qualifying distributions for 2017 from Part XIl, :
lined: P $ 110,150
a Applied to 20186, but not more than ine2a

b Applied to undistributed income of prior years
(Election required - see instructions)

¢ Treated as distributions out of corpus (Election
required — see instructions)

e Remaining amount distributed out of corpus 110,150

(If an amount appears in column (d), the same
amount must be shown in column (a).)

6  Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and de. Subtractline5
b Prior years' undistributed income. Subtract
__Dm b—u 3.03 :Dm NU ..........................................
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed
d Subtract line 6¢ from line 6b. Taxable
amount — see instructions
e Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount — see
_:wﬁ—._(_oro_x_m ..................................................
f Undistributed income for 2017. Subfract lines
4d and 5 from line 1. This amount must be
distributed in 2018
7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions) ...
8  Excess distributions carryover from 2012 not
applied on line 5 orline 7 (see instructions) =~
9  Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line6a 150,650
10  Analysis of line 9:
Excess from 2013

Excess from 2014

Excess from 2015

Excess from2016 40,500
Excess from 2017 110,150

© o 0 T M

Form 990-PF 017)

DAA
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Form 990-PF (2017) PRAIRIECARE CHILD & FAMILY FUND 81-1529812 Page 10

| Private Operating Foundations (see instructions and Part VII-A _guestion 9

1a

b
2a

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2017, enter the date ofthe rufing 4
Check box to indicate whether the foundation is a private operating foundation described in section 4942())(3) or j 4942()(5)
Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2017 (b) 2016 (c) 2015 (d) 2014
investment return from Part X for
eachyearlisted
85% of line 2a

Qualifying distribu
line 4 for each year listed

(e) Total

Amounts included in line 2¢ not used Q:m.o‘w_‘v\

for active conduct of exempt activities

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢
Complete 3a, b, or ¢ for the
alternative test relied upon:
"Assets” alternative test — enter:
(1) Value of all assets
(2) Value of assets qualifying under
section 4942()(3)(B)() =
"Endowment” alternative test — enter 2/3
of minimum investment return shown in

Part X, line 6 for each year listed

“Support” alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2} Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)Xiii)

(3) Largest amount of support from
an exempt organization

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any fime during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here b D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or. organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:
SEE STATEMENT 7

b The form in which applications should be submitted and information and materials they should include:
CONTACT FUND FOR MORE INFORMATION.

¢ Any submission deadiines:
THERE IS NO DEADLINE.

d Any restrictions or fimitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
SEE STATEMENT 8

DAA Form 990-PF (2017)
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Form 990-PF (2017) PRAIRIECARE CHILD & FAMILY FUND 81-1529812 Page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

mmo:ummjn :MMMWMM“ Mmﬂwﬂwﬂﬁﬂw_. Foundation Purpose of grant or
-~ any foundation manager m“”:wmmom contribution  ~ Amount
Name and address (home or business) o substantial contributor recipien
a Paid during the year
SOUTH WASHINGTON COUNTY SCHOOLS
7362 E. POINT DOUGLAS RD. PAID
COTTAGE GROVE MN 55016 SOCIAL/EMOTIONAL LEARNING PROGRAM 13,350
LAKEVILLE AREA PUBLIC SCHOOLS
8670 210TH STREET WEST PATID
| LAKEVILLE MN 55044 SOCIAL/EMOTIONAL LEARNING PROGRAM 29,890
ISD #306
PO BOX 138 PAID
NEVIS MN 56467 RAISE COMMUNITY AWARENESS 9,428
ROCHESTER PUBLIC SCHOOLS
615 7TH ST. SW PAID
ROCHESTER MN 55902 CREATE ONLINE HEALTH CIRRICULUM 11,412
DISTRICT 622
1060 STERLING STREET N. PAID
MAPLEWOOD MN 55118 . SOCIAL/EMOTIONAL LEARNING PROGRAM 5,570
MN ASSOC FOR CHILDREN MENTAL HEALTH
165 WESTERN AVE N, STE 2 PAID
ST PAUL MN 55102 EDUCATE & SUPPORT KIDS 12,500
MN PSYCHOANALYTIC SOCIETY & INST
825 NICOLLET MALL #1950 PAID
MINNEAPOLIS MN 55402 EDUCATE & SUPPORT KIDS 11,000
NATIONAL ALLIANCE ON MENTAL: ILLNESS
800 TRANSFER ROAD #31 PAID
ST PAUL MN 55114 BEDUCATE & SUPPORT KIDS 17,000
Total o P 3a 110,150
b Approved for future payment
N/A
TObal e eieieiiiiiiiiiiiiiiien P 3b
DAA Form 990-PF 2017
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Form 990-PF (2017) PRAIRIECARE CHILD & FAMILY FUND 81-1529812 Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ©
(a) (v} (c} (d Related or exempt
Business code Amount Exclusion Amount function income
1 Program service revenue: o (See insiructions.)
a FIFTEEN'S 5K .
b GOLF FUNDRAISER 48,576
¢ 2017 GALA 57,230
d
e
f
2
3
4
5
6 Net rental income or (loss) from personal property
7 Otherinvestment income
8 Gain or (loss) from sales of assets other than inventory
9 Netincome or (loss) from specialevents
10 Gross profit or (loss) from sales of inventory
11 Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d),and (&) 0 105,806
13 Total. Add line 12, columns (b), (d), and (&) .. ... 13 105,806
in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
N/A
Form 990-PF (2017
DAA




62200

Form 990-PF (2017) PRAIRIECARE CHILD & FAMILY FUND 81-1529812 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

b
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) 1b(2) X
(3) 1b(3) X
4) 1b(4) X
(5) 1b(5) X
(6) 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting ac:am:o:. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in coiumn (d) the value of the goods, other assets, or services received.
{a) Line no. (b) Amount involved {c) Name of noncharitable exempt organization - {d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 D Yes E No
b if "Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this retum
Si @ n with the preparer shown below?
See instructions. X| Yes No
Here ] [ ]
BOARD CHAIR
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check _V‘J_ i
Paid self-employed
P LYNETTE R PETERSON, CPA LYNETTE R PETERSON, CPA 06/27/18
reparer
u no |y |Firms name > LETHERT, SKWIRA, SCHULTZ & CO. LLP PTIN hhkkkkk kA ok
se Un
YI Fimisaddress » 170 7TH PL E STE 100 Fimsew » 41-0738189
SAINT PAUL, MN 55101-2361 phoneno.  651-224-5721

Form 390-PF 2017

DAA
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Schedule B . OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. NQ\— .N

Department of the Treasury R . .

internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
PRAIRIECARE CHILD & FAMILY FUND 81-1529812

Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ D 501(c) ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF . 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

E For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections mooﬁxc and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, a_..:sm the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and !l.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year PSS
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduie B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 930, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-PF) (2017)

DAA



Schedule B (Form 880, 990-EZ, or 990-PF) (2017)

62200

PAGE 1 OF 2 Page 2

Name of organization

PRATRIECARE CHILD & FAMILY FUND

Employer identification number

81-1529812

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X
Payroll D
............... 10,000 | Noncash [ ]
(Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.N S Person E
Payroli D
............. 145,969 | Noncash [ ]
(Complete Part i for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.w e Person E
Payroll D
.............. 10,000 | Noncash [ ]
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
m.n . Person E
Payroll D
................ 5,000 | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
m - Person H
Payroli D
................. 5,000 | nNoncash [ |
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person -

Payroli D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
PRAIRIECARE CHILD & FAMILY FUND 81-1529812

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

@ (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person

Payroll D

................. 5,000 | Noncash | |
(Complete Part Il for
noncash contributions.)

(a) (b)
No. ] Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person H
Payroll D

................. 5,000 | Noncash [ |
(Complete Part H for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D

Noncash D
(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D

Noncash D
(Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(e) (d)

Total contributions Type of contribution

Person D
Payroll D

Noncash D
(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(e) (d)

Total contributions Type of contribution

Person D
Payroll D

Noncash D
(Complete Part !l for
noncash contributions.)

DAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2017)



62200 PrairieCare Child & Family Fund
81-1529812 Federal Statements

FYE: 12/31/2017

Statement 1 - Form 990-PF, Part |, Line 11 - Other Income

Revenue per Net Investment Adjusted Net
Description Books Income Income
GOLF FUNDRAISER $ 48,576 $ $ 48,576
2017 GALA 57,230 57,230
TOTAL $ 105,806 $ 0 $ 105,806
Statement 2 - Form 990-PF, Part |, Line 16b - Accounting Fees
Net Adjusted Charitable
Description Total Investment Net Purpose
INDIRECT ACCOUNTING FEES $ 1,261 $ $ 1,261 $
TOTAL $ 1,261 $ 0. $ 1,261 $ 0
Statement 3 - Form 990-PF, Part |, Line 16c - Other Professional Fees
Net Adjusted Charitable
Description Total Investment Net Purpose
CONSULTING FEES $ 1,500 $ $ 1,500 $
TOTAL $ 1,500 $ 0 $ 1,500 $ 0
Statement 4 - Form 990-PF, Part |, Line 23 - Other Expenses
Net Adjusted Charitable
Description Total Investment Net Purpose
$ $ $ $
GOLF FUNDRAISER
TOURNAMENT FEES 24,225 24,225
2017 GALA
OTHER EXPENSES 4,809 4,809




62200 PrairieCare Child & Family Fund

81-15629812
FYE: 12/31/2017

Federal Statements

Statement 4 - Form 990-PF, Part I, Line 23 - Other Expenses (continued)

Description

Total

EXPENSES
SUPPLIES
MARKETING/PROMOTIONAL
MEMBERSHIP DUES
CREDIT CARD FEES
REGISTRATION FEES
OFFICE EXPENSES
BUSINESS EXPENSES
OPERATIONS
OTHER FUNDRAISING EXPENSE

TOTAL

1,716
497
723

4,187

25

15
1,210
20
31,613

Net
Investment

Adjusted
Net

Charitable
Purpose

69,040

1,716
497
723

4,187

25

281
1,211
20
31,613

69,307




62200 PrairieCare Child & Family Fund
81-1529812 Federal Statements
FYE: 12/31/2017

Statement 5 - Form 990-PF, Part ll, Line 22 - Other Liabilities

Beginning End of
Description of Year Year
CREDIT CARD PAYABLE $ 1,222 $

TOTAL $ 1,222 $




62200 PrairieCare Child & Family Fund

81-1529812
FYE: 12/31/2017

Federal Statements

Statement 6 - Form 990-PF, Part VIll, Line 1 - List of Officers, Directors, Trustees, Etc.

Name and
Address

Title

Average
Hours

Compensation

Benefits

Expenses

MARSHA SWAILS

1934 HENNEPIN AVE S, STE

MINNEAPOLIS MN 55403

TOM LEHMAN
1934 HENNEPIN AVE SOUTH,
MINNEAPOLIS MN 55403

ALISHA PERKINS
1934 HENNEPIN AVE SOUTH,
MINNEAPOLIS MN 55403

ANN FRITZ
1934 HENNEPIN AVE SOUTH,
MINNEAPOLIS MN 55403

SANDRA NICHOLSON
1834 HENNEPIN AVE SOUTH,
MINNEAPOLIS MN 55403

RHODA MICHAELYNN
1934 HENNEPIN AVE SOUTH,
MINNEAPOLIS MN 55403

JENNIFER MORRELL
1934 HENNEPIN AVE SOUTH,
MINNEAPOLIS MN 55403

JUDE DAVID
1934 HENNEPIN AVE SOUTH,
MINNEAPOLIS MN 55403

TODD STABENOW
1934 HENNEPIN AVE SOUTH,
MINNEAPOLIS MN 55403

STEPHANIE GOETZ

300

STE

STE

STE

STE

STE

STE

STE

STE

300

300

300

300

300

300

300

300

BOARD

CHAIR

SECRETARY/TR

VICE PRESIDE

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

VP OF

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

GOVERN

2.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

0




62200 PrairieCare Child & Family Fund

81-1529812
FYE: 12/31/2017

Federal Statements

Statement 6 - Form 990-PF, Part VIll, Line 1 - List of Officers, Directors, Trustees,

Name and
Address

Etc. (continued)

Title

Average
Hours

Compensation

Benefits

Expenses

1934 HENNEPIN AVE SOUTH,
MINNEAPOLIS MN 55403

JOANNA BRYANT
1934 HENNEPIN AVE SOUTH,
MINNEAPOLIS MN 55403

JOANNE HOFFMAN JECHA, MD
1934 HENNEPIN AVE SOUTH,
MINNEAPOLIS MN 55403

JUDY JOHNSON
1934 HENNEPIN AVE SOUTH,
MINNEAPOLIS MN 55403

SCOTT MORRELL
1934 HENNEPIN AVE SOUTH,
MINNEAPOLIS MN 55403

BRYAN MURRAY
1934 HENNEPIN AVE SOUTH,
MINNEAPOLIS MN 55403

STE

STE

STE

STE

STE

STE

300

300

300

300

300

300

BOARD

BOARD

BOARD

BOARD

BOARD

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER




62200 PrairieCare Child & Family Fund
81-1529812 Federal Statements
FYE: 12/31/2017

Statement 7 - Form 990-PF, Part XV, Line 2a - Name, Address and Email for Applications

Description

MARSHA SWAILS 763-762-8881
5500 94TH AVE. N. BROOKLYN PARK MN 55443
FUND@PRAIRIE-CARE.COM

Form 990-PF, Part XV, Line 2b - Application Format and Required Contents

Description
CONTACT FUND FOR MORE INFORMATION.

Form 990-PF, Part XV, Line 2¢c - Submission Deadlines

Description

THERE IS NO DEADLINE.

Statement 8 - Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations

Description

AWARDS WILL BE LIMITED TO NEED AND FUNDS AVAILABLE BY
FOUNDATION AT DISCRETION OF THE BOARD.

7-8




