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Form 990-PF Return Summary

For calendar year 2021, or tax year beginning , and ending

81- 1529812
PRAI R ECARE FUND

Investment Income
Interest 54
Dividends
Gross rents
Capital gain net income
Other income
Total investment income 54
Expenses
Officer compensation
Salaries / employee benefits
Other expenses
Total expenses
Net investment income 54
Taxes / Credits
Regular tax 1
Section 511 tax
Subtitle A tax
Total tax 1
Payments / Penalties / Application
Estimated tax payments
Tax withheld
Other payments
Estimated tax penalty
Overpayment applied to next year's tax
Payments / penalty / application
Net tax due 1
Interest on late payments
Failure to file penalty
Failure to pay penalty
Additions to tax

Balance due 1
Refund

Revenue / Expenses per Books Adjusted Net Income

Total contributions 180, 961
Interest 54 54 Next Year's Estimates
Dividends 1st quarter
Capital gains / losses 2nd quarter
Income modifications 3rd quarter
Sale of inventory 4th quarter
Other income 194, 135 194, 135 Total
Total revenue 375, 150 194, 189
Total expenses 388, 040 242, 435
Excess / ANI - 12, 890 Miscellaneous Information
Amended return _
Balance Sheet Return / extended due date 11/ 15/ 22
Beginning Ending Differences
Assets 378, 338 479, 126
Liabilities 53, 162 46, 065

Net assets 325,176 433, 061 107, 885
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IRS e-file Signature Authorization

rom 38 79-TE for a Tax Exempt Entity OMB No- 15450047

For calendar year 2021, or fiscal year beginning ... .. .............. 2021, andending . .. ... ........., 20 ...,
Department of the Treasury u Do not send to the IRS. Keep for your records. 2021
Internal Revenue Service U Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

PRAI R ECARE FUND 81-1529812
Name and title of officer or person subjecttotax ~ ANN FRl TZ
PRESI DENT
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete mare than one line in Part I.

la Form 990 check here 4 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b
2a Form 990-EZ check here > b Total revenue, if any (Form 990-EZ, line9y 2b
3a Form 1120-POL check here | 4 b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here > X b Tax based on investment income (Form 990-PF, Part VI, line5) 4b 1
5a Form 8868 check here » [ | b Balance due (Form 8868, ine3c) 5b
6a Form 990-T check here > b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here > [ b Total tax (Form 4720, Part Ill, line 1) ......................................... 7b
8a Form 5227 check here | 4 : b FMV of assets at end of tax year (Form 5227, IltemD) ................... 8b
9a Form 5330 check here > b Tax due (Form 5330, Part II, line 19) ........................................ 9b
10a Form 8038-CP check here ... W ] b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .. 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize LEI—HERT! SKW RA* SCHULTZ & GO LLP to enter my PIN 62200 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax } Date } 09/ 06/ 22
Part 1l Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 41402255101 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

, _ANGE M _AGREY, CPA owe 3 09/ 06/ 22

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021
DAA
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Return of Private Foundation OMB No. 1545-0047

Form 990-P I: or Section 4947(a)(1) Trust Treated as Private Foundation 2021

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

Department of the Treasury

Internal Revenue Service u Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2021 or tax year beginning , and ending
Name of foundation A Employer identification number
PRAI R ECARE  FUND 81- 1529812
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
5500 94TH AVE. N., #1227 763- 762- 8881
City or town, state or province, country, and ZIP or foreign postal code c ¥ i lication i gi heck h N |:|
BRCU(LYN PARK NN 55443 exemption application Is penaing, check nere
G Check all that apply: Initial return . Initial return of a former public charity D 1. Foreign organizations, check here N |:|
Final return . Amended return 2. Foreign organizations meeting the
Address change Name change 85% test, check here and attach computatior\| |:|
H Check type of organization: |X| Section 501(c)(3) exempt private foundation E If private foundation status was terminated under_
Section 4947(a)(1) nonexempt charitable trust |_| Other taxable private foundation section 507(b)(1)(A), check here N
| Fair market value of all assets at J Accounting method: |:| Cash |X| Accrual F If the foundation is in a 60-month termination
end of year (from Part II, col. (c), |:| Other (speciy) under section 507(b)(1)(B), check here N |:|
line 16) U $ 479, 126 (Part |, column (d), must be on cash basis.)
Part |  Analysis of Revenue and Expenses (The total of (a) Revenue and . ) (d) Disbursements
amounts in columns (b), (c), and (d) may not necessarily equal expenses per (®) N?lgclg%e:tment © ﬁg’é’jﬁ?g net for Lfrh%rs'té’lsble
the amounts in column (a) (see instructions).) books (cas% b%sis only)
1 Contibutions, gifts, grants, etc., received (attach schedule) 180, 961
2 Checku || ifthe foundation is not reqired to attach Sch. B
3 Interest on savings and temporary cash investments 54 54 54
4  Dividends and interest from securities

5a Gross rents

b Net rental income or (loss)

[0}
g 6a  Netgainor (oss) fom sale of assetsnotonline20
q>" b Gross sales price for all assets on line 6a
D . . . -
@ | 7 Capital gain net income (from Part IV, line2) 0
8  Net short-term capital gain 0

9 Income modifications

10a Gross sales less returns and allowances

b Less: Cost of goods sold

11  Other income (attach schedule) STMI 1 194, 135 194, 135
12 Total. Add lines 1 through 11 . ... .. ... ... 375, 150 54 194, 189
13  Compensation of officers, directors, trustees, etc. 0

14 Other employee salaries and wages
15 Pension plans, employee benefits

16a Legal fees (attach schedule) SEE STMIT 2 3, 093 3, 093
b Accounting fees (attach schedule) ~STMI 3 2,823 2,823
¢ Other professonal fees (attach schedle)  STMTT 4 157, 341 157, 341

17  Interest 101 101

18  Taxes (attach schedule) (see instructions)

19  Depreciation (attach schedule) and depletion
20  Occupancy

Operating and Administrative Expenses

21  Travel, conferences, and meetings 2,783 2,783
22 Printing and publicatons 100 100
23 OterepensesfLs) ] STMI 5 76, 194 76,194
24  Total operating and administrative expenses.
Add lines 13 through23 242, 435 0 242,435 0
25 Conwbutons, gifs, grants paid 145, 605 145, 605
26  Total expenses and disbursements. Add lines 24 and 25 . . 388, 040 0 242,435 145, 605
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements -12, 890
b Net investment income (if negative, enter -0-) 54
¢ Adjusted net income (if negative, enter -0-) .......... 0
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2021)

DAA



Form 990-PF (2021) PRAI R ECARE FUND

81-1529812

62200

Page 2

Part Il Balance Sheets Attached schedules and amounts in the description column| Beginning of year End of year
should be for end-of-year amounts only. (See instructions.) (a) Book Value (b) Book Value (©) Fair Market Value
1 Cash - non-interestbeaing 92, 709 181, 221 181, 221
2 Savings and temporary cash investments 271, 097 271, 152 271, 152
3 ACCOUnIS recelvable L
Less: allowance for doubtful accountsma
4 Pledges receivable UL
Less: allowance for doubtful accountsa
5 Grants recelvable ................................................................
6  Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
inStructions) .
7 Oter noes and loans receiveble @t scheddg) L~
Less: allowance for doubtful accountsw 0
ol 8 Inventories for sale oruse
| 9 Prepaid expenses and deferred charges 14,532 26, 753 26, 753
<| 102 Investments — US. and siale govemment obigations (atiach schedue)
b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule) =~~~
11 Investments —land, buidings, and equipment besssk, .~~~
Less: accumuated deprecaton (atach sch) Ul
12 Investments — mortgage loans
13  Investments - other (attach schedule)
14 Land, buidngs, and equipment bass UL
Less: aocumuated deprection (atach sch) UL
15 Other assets (descibe )
16 Total assets (to be completed by all filers — see the
instructions. Also, see page 1, item ) ... . ... . ... 378, 338 479, 126 479, 126
17 Accounts payable and accrued expenses
18 Grants payable | 23,120 4,625
| 19 Deferred revenue SEE STATEMENT 6 30, 042 41, 440
E 20 Loans from officers, directors, trustees, and other disqualified persons
S| 21 Morgages and oher notes payable (atach schedde)
=| 22 Oother liabilities (describewa )
23 Total liabilities (add lines 17 through 22) ................................. ... 53, 162 46, 065
Foundations that follow FASB ASC 958, check here u m
o and complete lines 24, 25, 29, and 30.
§ 24 Net assets without donor restricions 325,176 433, 061
©| 25 Net assets with donor restricions
2 Foundations that do not follow FASB ASC 958, check here u |:|
= and complete lines 26 through 30.
u_‘ 26  Capital stock, trust principal, or current funds
3 27  Paid-in or capital surplus, or land, bldg., and equipment fund
g 28 Retained earnings, accumulated income, endowment, or other funds
2| 29 Total net assets or fund balances (see instructions) 325,176 433, 061
| 30 Total liabilities and net assets/fund balances (see
Z INSHUCHONS) .ottt ettt ettt e eiaeaes 378, 338 479, 126
Part 11l Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prior year's retumn) 1 325,176
2 Enter amount from Part I’ line 27a 2 - 12' 890
3 Other increases not included in line 2 (itemize) u SEE . STATENENT . 7 ................................. 3 120, 775
4 Add lines 1’ 2’ AN B 4 433' 061
5 Decreases not included in line 2 (itemize) L 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part II, column (b),line 29 ........................... 6 433, 061

DAA

Form 990-PF (2021)
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Form 990-PF (2021) PRAI Rl ECARE FUND 81-1529812 Page 3
Part IV Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) B__E‘gﬁgﬁgﬁ (mo., day, yr.) (mo., day, yr.)
la |\V A
b
c
d
e
— 0 Dersatn s g Sonr o s St
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. () Gains (Col. () gain minus
(i) FMV as of 12/31/69 G)aﬁ‘szl’sl;%lt;ggis (If))\,srx gf,fs(j;f ifcc;hf,i) oot (?éfslgsn(c#c:asscé?a(r;m)_)o_) o
a
b
c
d
e

. ) . . If gain, also enter in Part I, line 7
2 Capital gain net income or (net capital loss)

If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in :l}
Part |, IN€ 8 ... ... 3
Part V Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948—see instructions)
la Exempt operating foundations described in section 4940(d)(2), check here u |:| and enter “N/A” on line 1. ]
Date of ruling or determination letter. (attach copy of letter if necessary—see instructions) b 1 1
b  All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations,
enter 4% (0.04) of Part |, line 12, col. (D) . . —

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0
3 Addlinesland2 3 1
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 1
6  Credits/Payments:

a 2021 estimated tax payments and 2020 overpayment credited to 2021 6a

b Exempt foreign organizations — tax withheld at source 6b

¢ Tax paid with application for extension of time to file (Form8868) 6C

d Backup withholding erroneously withhed 6d

7  Total credits and payments. Add lines 6a through6d 7

8  Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attachned 8

9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed ul| 9 1
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpad u | 10
11 Enter the amount of line 10 to be: Credited to 2022 estimated tax U Refunded U | 11

DAA

Form 990-PF (2021)
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Form 990-PF (2021) PRAI Rl ECARE FUND 81-1529812 Page 4
Part VI-A Statements Regarding Activities
la During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? la
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
InStrUCtlons for the deﬂnltlon ............................................................................................................. lb
If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for thisyear? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. u $ (2) On foundation managers. u $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. U $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a liquidation, temination, dissolution, or substantial cortracton duing the year? 5
If “Yes,” attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
e By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument> X
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col. (c), and Part XIV. X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. u
T N
b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanaton gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2021 or the tax year beginning in 20217 See instructions for Part XIII. If “Yes,”
complete Part XUl 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
NamMes and A0ArESSES ... ... .. e 10 X
11 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 instructons 11 X
12  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
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
website address u VWWV PRAI RI ECAREFUND. ORG
14 Thebooksareincareof NANCY BURTON Telephone no. u /63- 762- 8881
5500 94TH AVE N
Located at L BROCKLYN PARK. . W z2p+au 55443
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —check here . . . . . . . . . . . . . . . . . . . . . . . . . u |:|
and enter the amount of tax-exempt interest received or accrued during the year ................................... u | 15 |
16 At any time during calendar year 2021, did the foundation have an interest in or a sighature 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 nhame of
the foreign country U

DAA

Form 990-PF (2021)
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Form 990-PF (2021) PRAI Rl ECARE FUND 81-1529812 Page 5
Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
la 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? la(1) X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified
POISON? 1a(2) X
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? 1a(3) X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? la(4) X
(5) Transfer any income or assets to a disqualified person (or make any of either available for the benefit or
use of a disqualified persomy? 1a(5) X
(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 within 90 dayS.) | 1a(6) X
b If any answer is “Yes” to 1la(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 |\V A 1b
¢ Organizations relying on a current notice regarding disaster assistance, check here u
d 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 20217 N/A 1d
2 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)):
a At the end of tax year 2021, did the foundation have any undistributed income (Part XIlI, lines
6d and 6e) for tax year(s) beginning before 20217 2a X
If “Yes,” list the years 1 20 , 20 , 20 , 20
b 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/A 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
u 20 ..... ! 20 ...... ! 20 ...... 1 20 ......
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time during the year? 3a X
b If “Yes,” did it have excess business holdings in 2021 as a result of (1) any purchase by the foundation or
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 Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2021.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b 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 20212 . ... ... .. ... . .. 4b X

DAA

Form 990-PF (2021)
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Form 990-PF (2021) PRAI Rl ECARE FUND 81-1529812 Page 6
Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or
indirectly, any voter registration drive? 5a(2) X
(3) Provide a grant to an individual for travel, study, or other similar purposes? 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section 4945(d)
(@A)? See INSUUCHONS 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruetty to children or animals? 5a(5) X
b 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 instructons N/ A | sb
¢ Organizations relying on a current notice regarding disaster assistance, check here u
d 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> |\VA 5d
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transacton? 7a
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? ...................... N.A | 70
8 Is the foundation 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? . ... .. it 8 X
Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
G 5 (d) Contributions to
(a) Name and address ® E}iﬁm (C)(If not paid, employee beneft | (e) Expense accourt,
devoted to position enter -0) parns and defered other aloneroes
SSEE STATEMENT. 8.
2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter
“NONE.”
(d) Contributions to
(a) Name and address of each employee paid more than $50,000 ® I“Eler’sﬁ\;a\\:;kmge (c) Compensation gﬁ%% (e)olengearlse bﬂm
devoted to position -
compensation
NN
Total number of other employees paid over $50,000 > 0

DAA

Form 990-PF (2021)



Form 990-PF (2021) PRAI R ECARE FUND 81-1529812

62200

Page 7

Part VII 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

Total number of others receiving over $50,000 for professional services

Part VIII-A Summary of Direct Charitable Activities

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 NA

Part VIII-B 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 NA

DAA

Form 990-PF (2021)
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Form 990-PF (2021) PRAI RI ECARE FUND 81-1529812 Page 8
Part IX 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 securites la 0
b Average of monthly cash balances 1b 487, 133
c Fair market value of all other assets (see instructions) 1c 0
d Total (add fines 1a,byandc) 1d 487, 133
e Reduction claimed for blockage or other factors reported on lines 1a and
Lc (attach detalled explanation) ... [ te |
2 Acquisition indebtedness applicable to line 1 assets 2 0
3 Subvactiine 2fromlinedd 3 487, 133
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
instructions) 4 7, 307
5 Net value of noncharitable-use assets. Subtract line 4 from lines ... 5 479, 826
6 Minimum investment return. Enter 5% (0.05) Of iN€ 5 .. . ... oo i 6 23, 991
Part X Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here u [ | and do not complete this part.)
1 Minimum investment return from Part IX, liNe 6 1 23, 991
2a Tax on investment income for 2021 from Part Vv, ines 2a
b Income tax for 2021. (This does not include the tax from Partv.) 2b
c Add IIneS 2a and 2b ...................................................................................................... 2C 1
3 Distributable amount before adjustments. Subtract line 2¢ from line2 3 23, 990
4 Recoveries of amounts treated as qualifying distributons 4
5 Addlines3and4 5 23, 990
6  Deduction from distributable amount (see instructons) 6
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XII,
0E L e e e e e e e e 7 23, 990
Part Xl 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 la 145, 605
b Program-related investments - total from Partva-6 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part XIl, line 4 ... .. . . ... ... . ... ... ... .. . .. 4 145, 605

DAA

Form 990-PF (2021)



Form 990-PF (2021) PRAI R ECARE FUND

81-1529812

62200

Page 9

Part Xl Undistributed Income (see instructions

o

- 0 O O T Q

Distributable amount for 2021 from Part X, line 7
Undistributed income, if any, as of the end of 2021:
Enter amount for 2020 only

Total for prior years: 20 , 20 , 20

Excess distributions carryover, if any, to 2021:
From 2016 40, 500

@

Corpus

(b)
Years prior to 2020

©
2020

(d)
2021

23, 990

From 2017 110, 150

From 2018 129, 004

From 2019 183, 380

From 2020 207, 057

Quialifying distributions for 2021 from Part XI,
line 4:u $ 145, 605

Applied to 2020, but not more than line 2a

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

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

Excess distributions carryover applied to 2021
(If an amount appears in column (d), the same
amount must be shown in column (@).)

Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

10

T QO O T 9

Prior years' undistributed income. Subtract

Ilne 4b from ||ne 2b ...........................................
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
Subtract line 6¢ from line 6b. Taxable

amount — see InStrUCtlons ....................................
Undistributed income for 2020. Subtract line

4a from line 2a. Taxable amount — see

InStrUCtlons ...................................................
Undistributed income for 2021. Subtract lines

4d and 5 from line 1. This amount must be

dIStnbUted In 2022 ............................................
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)
Excess distributions carryover from 2016 not

applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2022.

Subtract lines 7 and 8 from line 6a

Analysis of line 9:

Excess from 2017 110, 150

670, 091

23, 990

121, 615

791, 706

40, 500

751, 206

Excess from 2018 129, 004

Excess from 2019 183, 380

Excess from 2020 207, 057

Excess from 2021 121, 615

DAA

Form 990-PF (2021)



Form 990-PF (2021) PRAI R ECARE  FUND 81-1529812

62200
Page 10

Part Xlll Private Operating Foundations (see instructions and Part VI-A, question 9)

la

2a

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2021, enter the date of the ruling u

Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2021 (b) 2020 (c) 2019 (d) 2018

(e) Total

investment return from Part IX for
each year listed

Quialifying distributions from Part XI,
line 4, for each year listed

Amounts included in line 2c not used directly
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 c for the
alternative test relied upon:
“Assets” alternative test — enter:
(1) Value of all assets

(2) Value of assets qualifying under
section 4942(j)(3)(B)(i)

“Endowment” alternative test — enter 2/3
of minimum investment return shown in
Part IX, 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)(iii)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

Part XIV

any time during the year — see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

Information Regarding Foundation Managers:
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

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

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

Check here u |:| 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.

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

SEE STATEMENT 9

The form in which applications should be submitted and information and materials they should include:

CONTACT FUND FOR MCORE | NFORNVATI O\

Any submission deadlines:

THERE IS NO DEADLI NE.

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

SEE STATEMENT 10

DAA

Form 990-PF (2021)



Form 990-PF (2021) PRAI R ECARE FUND

81-1529812

62200

Page 11

Part XIV

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

If recipient is an individual,
show any relationship to
any foundation manager

Name and address (home or business)

or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

FRI DLEY PUBLI C SCHOOLS
6000 WEST MOCORE LAKE DR
FRI DLEY MN 55432

COLUMBI A HEI GHTS PUBLI C SO
1440 49TH AVE NE
COLUMBI A HEI GHTS MN 55421

BROMS VALLEY SCHOOL D STRI
118 CHURCH ST
BROMS VALLEY MN 56219

BROOKLYN CENTER COVMUNI TY
6300 SHI NGLE CREEK PKWY
BROOKLYN CENTER MN 55430

MADELI A PUBLI C SCHOOLS
320 BUCK AVE SE
MADELI A MN 56062

CLEARBROCK- GONVI CK SCHOOL
16770 CLEARWATER LAKE RD
CLEARBROOK MN 56634

TEUBY CONTI NUED
P.Q BOX 24
GENCCE MN 55336

CH LDHOOD CANCER COMMUNI TY
905 9TH ST SE
ROCHESTER MN 55904

TREEHOUSE | NC.
5757 WAYZATA BLVD
M NNEAPCLI'S MN 55146

CATHOLI C SCHOOLS CENTER OF
6600 FRANCE AVE S
M NNEAPCQLI'S MN 55435

SCHOCL

EXCELLEN

PAI D
MENTAL HEAI

PAI D

PAI D

MENTAL HEA|

PAI D

PAI D

PAI D

PAI D

NON- PROFI T

PAI D

PAI D

L TH GRANT

ANT - AWARD

L TH GRANT

VAR QUS

VAR QUS

VAR QUS

RECI Pl ENT

VAR QUS

VAR QUS

10, 000

10, 000

3,436

9, 841

6, 150

4, 000

20, 000

20, 000

20, 000

20, 000

145, 605

b Approved for future payment

N A

DAA

Form 990-PF (2021)



Form 990-PF (2021) PRAI R ECARE FUND

81-1529812

62200

Page 12

Part XV-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

@)

Business code

(b)

Amount

(c)
Exclusion
code

(@

Amount

(e)
Related or exempt
function income
(See instructions.)

a_GOLF FUNDRAI SER 55, 531
b_ 2021 GALA 138, 473
¢ COVWUNI TY EVENT 131
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 54
4 Dividends and interest from securites
5 Net rental income or (loss) from real estate:
a  Debtfinanced property ..
b Not debt-financed property . . ... ... ..
6 Net rental income or (loss) from personal property
7 Other InveStment lncome .......................................
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (€) 194, 189
13 194, 189

(See worksheet in line 13 instructions to verify calculations.)

Part XV-B

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 XV-A contributed importantly to the accomplishment
of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

q
N A

DAA

Form 990-PF (2021)



62200

Form 990-PF (2021) PRAI Rl ECARE FUND 81-1529812 Page 13

Part XVI

Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

Organizations

Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
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:
(D) CaSN 1a(1) X
(20 OMNer aSSets . 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitatons 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
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 foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (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 5272 |:| Yes 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 return, including accompanying schedules and statements, and to 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 return
Slg n with the preparer shown below?
See instructions. Yes No
Here
} PRESI DENT
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check |:| if
Paid self-employed
b ANG E M AGREY, CPA ANGE M AGREY, CPA 11/ 14/ 22
reparer =
U po | Eims name N LETHERT, SKWRA, SCHULTZ & CO LLP PTIN P01345037
se On =~ =
Y Firm's address N 170 7TH PL E STE 100 Firm's EIN N 41' 0738189
SAINT PAUL, WN 55101-2361 phone o 0951-224- 5721

DAA

Form 990-PF (2021)



62200

Form 990-PF (2021) PRAI R ECARE FUND 81-1529812 Page 11
Part XIV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Ifsfcf\:\rl) Iglq; 'fe%?iéﬂgmgﬂgl’ Fggt'gstgn Purpose of grant or Amount
any foundation manager L contribution
Name and address (home or business) or substantial conibuior reciplent
a Paid during the year
LAKE AGASSI Z EDUCATI ON COCOPERATI VE
P.O BOX 628 PAlI D
HAW.LEY MN 56549 SENSORY TOOLS 5, 000
PAYNESVI LLE SCHOOL DI STRI CT
795 BUSI NESS 23 W PAI D
PAYNESVI LLE MN 56362 TEEN & YOUTH MENTAL HEALTH PRESENTAT 4, 150
AUSTI N PUBLI C SCHOCOL
401 3RD AVE NW PAI D
AUSTIN MN 55912 OPERATI N GRATI TUDE FCOR STAFF 4,725
SHAKOPEE H GH SCHOOL
100 17TH AVE W PAI D
SHAKCPEE MN 55379 SECOND STEP SEL FOR ADULTS 3, 303
ST. LAU S PARK SCHOOLS
6311 WATZATA BLVD PAI D
ST. LAUS PARK MN 55416 RESTORATI VE M NDSET PROFESSI ONAL DEV 5, 000
TOMAl L e u 3a
b  Approved for future payment
N A
e = u_ 3b

DAA

Form 990-PF (2021)



Schedule B

(Form 990) Schedule of Contributors

u Attach to Form 990 or Form 990-PF.

Department of the Treasury

62200

OMB No. 1545-0047

2021

Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
PRAI R ECARE FUND 81- 1529812

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO X OO QO

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

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

Special Rules

|:| 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 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 | (entering
“N/A” in column (b) instead of the contributor name and address), II, and IlI.

|:| 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 > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA



Schedule B (Form 990) (2021)

62200

PACE 1 G: 3 Page 2

Name of organization

PRAI R ECARE FUND

Employer identification number

81-1529812

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| ATOMC DATA, LLC Person
250 MARQUETTE AVE 'S Payroll B
SUTE 1100 | S 9,710 | nNoncash ||
MNNEAPCLI S MN 55401 (Complete Part I for
noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | RYAN FOUNDATION = ... Person
533 SQUTH THI RD STREET Payroll
............................................................................................ 7,025 | Noncash
MNNEAPQLIS MN 55415 (Complete Part Il for
noncash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | PRARE CARE, LLC Person
9400 ZANE AVENUE N Payroll .
NSRS OO URYEPDUORRPR IS SUSRPRROE 47,439 | nNoncash [ ]
BROCKLYN PARK MN 55443 (Complete Part Il for
noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FREIER FAMLY FOUNDATION TRUST Person
815 M LLWOCD AVE Payroll
............................................................................................ 5,000 | nNoncash
SU.PAUL MN 55113 (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | PRARECARE MEDICAL GROP . Person
659 Bl ELENBERG DR Payroll
S 6,458 | Noncash
WOODBURY MN 55125 (Complete Part I for
noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| NANCY HAUGEN Person
501 MAIN ST N Payroll
UNLT 204 s 5,250 | Noncash
STI LLWATER MN 55082 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2021)



62200

PAGE 2 OF 3 page 2
Employer identification number

81-1529812

Schedule B (Form 990) (2021)
Name of organization

PRAI R ECARE FUND

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L) SQUTH LAKE PEDIATRICS Person
17705 HUTCHI NS DRI VE Payroll B
SULTE 25 | s 15,100 | Noncash ||
MNNETONKA MN 55345 (Complete Part I for
noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | POPE ARCHITECTS . Person
1295 BANDANA BLVD N. SU TE 200 Payroll
........................................................................................... 10,175 | noncash
SAINT PAUL MN 55108 (Complete Part I for
noncash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. JIMWALFCRD Person
512 JANALYN C R Payroll .
S 13,535 | nNoncash [ |
MNNEAPQLLS MN 55416 (Complete Part I for
noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | AFFINLTY BILLING = Person
1350 GULF BLVD UNIT 803 Payroll
S 10,175 | noncash
CLEARWATER BEACH FL 33767 (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 1 PATRICK AND ANN RYAN Person
105 CLAY CLI FFE DR Payroll
et | S 10,000 | noncash
EXCELSIOR MN 55331 (Complete Part i for
noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 1 MAVEHLL FAMLY FOUNDATION Person
4780 MANI TQU ROAD Payroll
........................................................................................ 10,000 | noncash
TONKA BAY MN 55331 (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

62200

PACE 3 G: 3 Page 2

Name of organization

PRAI R ECARE FUND

Employer identification number

81-1529812

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

13 ESG ARCH TECTS

Person

Payroll .
6, 000 Noncash .

MNNEAPQLLS MN 55415 (Complete Part If for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

14 THOVAS LEHVAN

Person
Payroll
................. 3,192 | Noncash

GOLDEN VALLEY M 55416 (Complete Part Il for
noncash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | LURIE LLP Person

Payroll .
5, 050 Noncash .

MNNEAPQLIS  MNS5405 (Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

16 LEJEUNE STEEL COWPANY

Person
Payroll
................. 9, 000 | Noncash

MNNEAPQLIS MN 55419 (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

17 STEVE SEFTON

2764 W LAKE OF THE | SLES PARKWAY

Person
Payroll
................. 5,000 | Noncash

MNNEAPQLIS | MNI55416 (Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAA NoncaSh

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



62200 PrairieCare Fund
81-1529812 Federal Statements
FYE: 12/31/2021

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

Revenue per Net Investment Adjusted Net
Description Books Income Income
GOLF FUNDRAI SER $ 55, 531 $ $ 55, 531
2021 GALA 138, 473 138, 473
COWLUN TY EVENT 131 131
TOTAL $ 194, 135 $ 0 $ 194, 135
Statement 2 - Form 990-PF, Part |, Line 16a - Legal Fees
Net Adjusted Charitable
Description Total Investment Net Purpose
| NDI RECT LEGAL FEES $ 3, 093 $ $ 3, 093 $
TOTAL $ 3, 093 $ 0 $ 3, 093 $ 0
Statement 3 - Form 990-PF, Part |, Line 16b - Accounting Fees
Net Adjusted Charitable
Description Total Investment Net Purpose
| NDI RECT ACCOUNTI NG FEES $ 2,823 $ $ 2,823 $
TOTAL $ 2,823 $ 0 $ 2,823 $ 0
Statement 4 - Form 990-PF, Part |, Line 16¢ - Other Professional Fees
Net Adjusted Charitable
Description Total Investment Net Purpose
| NDIl RECT OTHER PROFESSI ONAL FEES $ 157, 341 $ $ 157, 341 $
TOTAL $ 157, 341 $ 0 $ 157, 341 $ 0

1-4




62200 PrairieCare Fund
81-1529812
FYE: 12/31/2021

Federal Statements

Description

GCLF FUNDRAI SER
FEES
EVENT EXPENSES

2021 GALA
FEES
VENUE

EXPENSES
MARKETI NG PROMOTI ONAL
CREDI T CARD FEES
DONOR RECOGNI TI ON
SPECI AL EVENTS
REG STRATI ON FEES
POSTAGE
BUSI NESS EXPENSES
CONTRACTED SERVI CES
PARKI NG
CONTRACT SERVI CES
QUTSI DE CONTACT SERVI CES
MEMBERSHI P FEES
STAFF DEVELOPMENT
TRAI NI NG
FEES
SUPPLI ES
DUES AND SUBSCRI PTI ONS
SERVI CE CHARGES
FOOD AND BEVERAGE
VENUE RENTAL

TOTAL

Net

Total Investment

Statement 5 - Form 990-PF, Part I, Line 23 - Other Expenses

Adjusted
Net

Charitable
Purpose

$ 76, 194 $




62200 PrairieCare Fund
81-1529812 Federal Statements
FYE: 12/31/2021

Statement 6 - Form 990-PE, Part Il. Line 19 - Deferred Revenue

Beginning End of
Description of Year Year
DEFERRED GALA REVENUE $ 30, 042 $ 41, 440
TOTAL $ 30, 042 $ 41, 440

Statement 7 - Form 990-PE, Part lll. Line 3 - Other_Increases

Description Amount
IN KIND SERVI CES $ 120, 775
TOTAL $ 120, 775

6-7




62200 PrairieCare Fund
81-1529812
FYE: 12/31/2021

Federal Statements

Statement 8 - Form 990-PFE. Part VII, Line 1 - List of Officers. Directors. Trustees, Etc.

Name and
Address

Title

Average
Hours

Compensation Benefits

Expenses

RHODA BEAI RD
5500 94TH AVENUE
BROOKLYN PARK MN 55443

TOM LEHVAN
5500 94TH AVE N, #1227
BROOKLYN PARK MN 55443

ANN FRI TZ
5500 94TH AVE N, #1227
BROOKLYN PARK MN 55443

RHCDA M CHAELYNN
5500 94TH AVE N, #1227
BROOKLYN PARK WMN 55443

STEPHANI E GOETZ
5500 94TH AVE N #1227
BROOKLYN PARK MN 55443

JOANNE HOFFMAN JECHA, MD

5500 94TH AVE N, #1227
BROOKLYN PARK MN 55443

BRI AN MJURRAY
5500 94TH AVE N, #1227
BROOKLYN PARK MN 55443

HEI DI NORTHRUP
5500 94TH AVE. N. #1227
BROOKLYN PARK MN 55443

KELLI LARSON
5500 94TH AVE N
BROOKLYN PARK MN 55443

SARA RATNER

BOARD MEMBER

BOARD MEMBER

PRESI DENT

BOARD MEMBER

VP OF GOVERN

BOARD MEMBER

BOARD MEMBER

SECRETARY &

ADM N. ASS| S

BOARD MEMBER

0. 00

0




62200 PrairieCare Fund
81-1529812
FYE: 12/31/2021

Federal Statements

Statement 8 - Form 990-PF. Part VI, Line 1 - List of Officers. Directors, Trustees, Etc.

(continued)

Name and Average

Address Title Hours Compensation Benefits Expenses
2368 GRAYS LANDI NG ROAD
WAYZATA MN 55391
TODD ARCHBOLD, LSW MBA PRAlI RI ECARE 0. 00 0
9400 ZANE AVE
BROOKLYN PARK MN 55443
STEPHAN SETTERBERG MDD EX- OFFI C. 0. 00 0
9400 ZANE AVE
BROOKLYN MN 55443
RANDY DRAGER PRAI Rl ECARE 0. 00 0
9400 ZANE AVE
BROOKLYN PARK MN 55443
MARSHA SWAI LS PAST CHAI R, 0. 00 0
4575 W 80TH ST. dR
BLOOM NGTON MN 55437
JOHN RYAN PRAI RI ECARE 0. 00 0
9400 ZANE AVE
BROCOKLYN PARK MN 55443
JCEL V. OBERSTAR, MD EX- OFFI CER 0. 00 0
9400 ZANE AVE
BROOKLYN PARK MN 55443
FELI G A WASHI NGTON SY BOARD NMEMBER 0. 00 0
771 RAYMOND AVE ST
ST. PAUL M 55114
ERI CA LARSON BOARD MEMBER 0. 00 0

1295 BANDANA BLVD N #200
ST. PAUL MN 55108




62200 PrairieCare Fund
81-1529812
FYE: 12/31/2021

Federal Statements

Statement 8 - Form 990-PF. Part VI, Line 1 - List of Officers. Directors, Trustees, Etc.

(continued)

Name and Average

Address Title Hours Compensation Benefits Expenses
KRI STIN ROHVAN REHKAMWP BOARD MEMBER 0. 00 0
5500 94TH AVENUE
BROOKLYN PARK MN 55443
QUI NN HANDAHL BOARD MEMBER 0. 00 0
5500 94TH AVENUE
BROOKLYN PARK MN 55443
RI CK NORDVQOLD BOARD MEMBER 0. 00 0
5500 94TH AVENUE
BROOKLYN PARK MN 55443
CHARLES FAN BOARD MEMBER 0. 00 0
5500 94TH AVENUE
BROOKLYN PARK MN 55443
ANGELA PHENI Cl E BOARD MEMBER 0. 00 0

635 SE ST. SUTE 193
M NNEAPCLI S MN 55414




62200 PrairieCare Fund
81-1529812 Federal Statements

FYE: 12/31/2021

Statement 9 - Form 990-PF. Part X1V, Line 2a - Name, Address and Email for Applications

Description

NANCY BURTON 763-762- 8881
5500 94TH AVE. N. BROOKLYN PARK MN 55443
FUND@PRAI RI ECAREFUND. CRG

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

Description
CONTACT FUND FOR MORE | NFORVATI ON.

Form 990-PF, Part XIV, Line 2c - Submission Deadlines

Description

THERE 1S NO DEADLI NE.

Statement 10 - Form 990-PF, Part XIV, Line 2d - Award Restrictions or Limitations

Description

AWARDS WLL BE LIMTED TO NEED AND FUNDS AVAI LABLE BY
FCOUNDATI ON AT DI SCRETI ON OF THE BQARD.

9-10




62200

Underdistribution and Excess Distributions for Part Xli

Form 990- P F

For calendar year 2021, or tax year beginning

, ending

2021

Name

PRAI R ECARE FUND

Employer Identification Number

81-1529812

Undistributed Income Carryovers

Form 990-PF, Part Xl

Prior _Undistributed Income Next Year Carryover

Nontaxable or Taxable Current Year Nontaxable or Taxable
Tax Year | Previously Taxed in 2021 Total per Year Decreases Previously Taxed in 2022
Years prior
20 17
20 18
20 19
2020
2001 23,990 23, 990

Total Carryover to Next Year 0

* Canyover amount incudes 4942(a) amounts

Excess Distribution Carryovers

Form 990-PF, Part XII

Total Carryover to Next Year

Current Year Next Year
Preceding Tax Year

Excess Distributions Decreases Carryover

2016 40, 500 40, 500
2017 110, 150 110, 150
2018 129, 004 129, 004
2019 183, 380 183, 380
2020 207, 057 207, 057
Current Year Excess Distribution Generated (2021) 121, 615
751, 206




62200

Two Year Comparison Report

rorm 990PF 2020 & 2021
For calendar year 2021, or tax year beginning , ending
Name Taxpayer ldentification Number
PRAI R ECARE FUND | 81-1529812
2020 2021 Differences
Revenue and expenses Net investment Revenue and expenses Net investment Revenue and expenses Net investment
per books income per books income per books income
1. Contributions, gifts, grants, and similar amounts received| 1. 124, 611 180, 961 56, 350
2| 2. Interest on savings and temporary cash investments | 2. 144 144 54 54 -90 -90
sl 3 Dividends and interest from securies 3,
> 4 Gross rents .............................................. 4
; 5. Net gain or (loss) from sale of assets 5.
6. Capital gain net income 6.
7. Gross profit or (loss) 7.
8. Other income 8. 203, 852 194, 135 -9, 717
9. Total. Add lines 1 through 8 9. 328, 607 144 375, 150 54 46, 543 -90
»110. Compensation of officers, directors, trustees, etc. 10.
E 11. Other employee salaries and wages 11,
5 12. Pension plans, employee benefits 12.
5(13. Professional fees 13. 125, 549 163, 257 37,708
o|14. Interest 14. 101 101
D 15 TaXS ..................................................... 15
?116. Depreciaion and depeion 16.
o [17. Occupancy 17.
c [18. Other expenses ... 18. 177, 619 79,077 - 98, 542
©119. Contributions, gifts, grants paid 19. 225, 500 145, 605 - 79, 895
x 20. Total expenses and disbursements. Add lines 10 through 19 [20. 528, 668 388, 040 - 140, 628
21. Net income (if negative investment activity, enter -0-) |21, - 200, 061 144 -12, 890 54 187,171 -90
22 Excm Tax ................................................. 22 2 1 - 1
$|23. Secon511TaXx 23,
& |ea. subtite Aincome tax . 24
25. Total Taxes 25. 2 1 -1
26. Estimates and overpayments credited 26.
27. Foreign tax withhgld 27.
g 28. Other Payments 28.
8:5 29. Total payments and credits 29.
5 |30. Balance due / (Overpayment) = 30. 2 1 -1
A |31. Overpayment credited to next year 31
32 Penalty .. 32,
33. Net due / (Refund) 33. 2 1 -1
_|34. Total assets 34, 378, 338 479, 126 100, 788
2|35. Total liabiles 35, 53, 162 46, 065 -7,097
O 36. Net assets 36. 325, 176 433, 061 107, 885




62200

rorm 990PF Tax Return History 2021
Use the 2Yr Report for more recent historical information
Name Taxpayer ldentification Number
PRAI R ECARE  FUND | 81-1529812
2017 2018 2019
Revenue and expenses Net investment Revenue and expenses Net investment Revenue and expenses Net investment
per books income per books income per books income
1. Contributions, gifts, grants, and similar amounts received| 1. 315, 454 329, 885 338, 460
2| 2. Interest on savings and temporary cash investments | 2. 467 467 487 487
sl 3 Dividends and interest from securies 3,
> 4 Gross rents .............................................. 4
; 5. Net gain or (loss) from sale of assets 5.
6. Capital gain net income 6.
7. Gross profit or (loss) 7.
8. Other income 8. 105, 806 122, 058 194, 018
9. Total. Add lines 1 through 8 9. 421, 260 452,410 467 532, 965 487
»110. Compensation of officers, directors, trustees, etc. 10.
5 |11. other employee salaries and wages 11. 62, 636 82,213 112, 671
5 12. Pension plans, employee benefits 12.
5(13. Professional fees 13. 2,761 3, 690 6, 833
S[14 Interest 14,
D 15 TaXS ..................................................... 15
?116. Depreciaion and depeion 16.
o [17. Occupancy 17. 18, 500 18, 500
c [18. Other expenses ... 18. 72,553 129, 788 169, 717
©119. Contributions, gifts, grants paid 19. 110, 150 129, 004 202, 631
x 20. Total expenses and disbursements. Add lines 10 through 19 [20. 248, 100 363, 195 510, 352
21. Net income (if negative investment activity, enter -0-) [21 173, 160 89, 215 467 22,613 487
22 Excm Tax ................................................. 22 5 5
$|23. Secon511TaXx 23,
& [e4. Subite A income tax ... 24
25. Total Taxes 25, 5 5
26. Estimates and overpayments credited 26.
27. Foreign tax withhgld 27.
28. Other Payments 28.
g 29. Total payments and credits 29.
2|30. Balance due / (Overpayment) 30. 5 5
s |31. Overpayment credited to next year 31
lsz penaty 32
33. Net due / (Refund) 33 5 5
_|34. Total assets 34 337,974 402, 740 444,104
2|35. Total liabiles 35. 47, 299 22, 850 41, 601
O 36. Net assets 36. 290, 675 379, 890 402, 503
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