o 8879-TE IRS E-file Signature Authorization OMB oz 1 5350047

for a Tax Exem Ift Entity
For calendar year 2023, or fiscal year beginning 10/01 /202 3and ending 09/30/2024

Do not send to the IRS. Keep for your records.

Department of the Treasury

Intermal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or S5N
PARKLAND FOUNDATION 75-2089180

Name and title of officer or person subject to tax

MICHAEL HORNE, PRESIDENT AND CEO

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, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the relurn, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 checkhere . . . .. z b Total revenue, if any (Form 990, Part VIIl, column (A), line12) . . . . 1b 18826365,
2a Form 990-EZ check here. . . . | | b Totalrevenue, if any (Form 990-EZ, line9). « + « v v v v v o v v o W 2b
3a Form 1120-POL check here . . b Total tax (Form 1120-POL, line22) . . . + v « «. . . . § W a mmn . 3b
4a Form 990-PF checkhere. . . . | | b Tax based on Investment income (Form 990-PF, Part V, line 5.... 4b
5a Form 8868 check here. . . . . | | b Balance due (Form 8868,Ine3¢). . + « v v v . . . . ¢ w @ i BD
6a Form 990-T checkhere . ... | | b Total tax (Form 990-T, Part Ill, line A e n v w sz e o ¥ swenaea BB
7a Form 4720 checkhere. . . . . | | b Total tax (Form 4720, Partlll, line1) . ... ... R e 1 |
8a Form 5227 checkhere. . . . . || b FMV of assets at end of tax year (Form 5227, ltem 3 ) P 8b
9a Form 5330 checkhere. . . .. | | b Taxdue (Form 5330, Partll,line19) . ... .. T EEEE v .. 9b
10a Form 8038-CP check here . . . b Amount of credit payment requested (Form 8038-CP. Part Ill, line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that LK_I | am an officer of the above entity or ‘_, I am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, 1o 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 designaled Financial Agent to iniliate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal 1axes 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 1o 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

| authorize BRUCE E BERNSTIEN & ASSOC toentermyPIN [8]9]1]8 [ 0] as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulaling 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.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 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

Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. (21112141711 ToTa0oT6]1]
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicaled above. | confirm that |
am submilling this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Dale

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 (2023)

JSA
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Signature:

-2/ ‘_.1" .
/':..';' ‘ / ’/‘:‘ 4

Email: michael.horne@phhs.org



OMB No. 1545-0047

2023

Open to Public
Inspection

_— 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning 10/01/2023  andending 05/30/2024
C Name of organization D Employer identification number
B cnecitmpicstie. | 5ARKLAND FOUNDATION
Address change Doing business as 75=-2089180
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 1341 W. MOCKINGBIRD LANE, #1100 E (214) 266-2110
Final returniterminate  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 3
Amended refurn DALLAS, TX 75247 40,798,467,
Application pending | F Name and address of principal officerr.  MTCHAFL HORNE H{a) L:L::a;:Lj:P'ﬂﬂﬂ for Yes % No
1341 W. MOCKINGBIRD LN, #1100E, DALLAS, TX 75247 H{b) Are all subardinates included? Yes No
|  Tax-exempt status: ] X | 501(c)(3) | l 501(c) ( ) (insert no.) l 4947(a)(1) or | ! 527 If "No,” attach a list. See instructions
J  Website: PARKLANDHEALTHFOUNDATION.ORG H(c) Group exemption number
K Form of organization: l pd l Corporation | | Trustl | Association | [ Other I L Yearof formation: 1 985| M State of legal domicile:  TX
Summary
1 Briefly describe the organization’s mission or most significant activites: _TO PROVIDE SUPPORT TQO THE DALLAS COUNTY
g HOSPITAL DISTRICT.
=
g
5;? 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governingbody (PartVl,linefa)} . . .. ........ T 3 30
‘: 4 Number of independent voting members of the governingbody (Part VI, line1b), . . . . . . ... ... .. .. |4 29
2| 5 Total number of individuals employed in calendar year 2023 (PartV.line2a), , . ., . ... ......... e LS 29
-.E 6 Total number of volunteers (estimate if necessary) ., . . . . . v c ¢ v v v v o v« S - . L6 34
< | 7a Total unrelated business revenue from Part VIIl, column (C), lin@12 . . . v v v v v v v v v v v s RN I 7a
b Net unrelated business taxable income from Form 980-T, Part L, line 11 . . . . . . . . . . . .. ‘e s s e s e s 7b
Prior Year Current Year
o»| & Contributions and grants (PartMill,lineth), . . . ... oo v v v v v v v e e e 14,795,737. 17,420,492,
E 9 Program service revenue (Part VIl line2g) . . . . . § v i manmEaT R R © e S R R R NONE] NONE
E 10 Investment income (Part VIll, column (A),lines 3,4,and7d), . . . . . .« v v v v v o« ‘i 1,464,790. 1,405,873.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . . . ... NONH NONE
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . . . . 16,260,527 18,826, 365.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) , , . . . v v v o v v v v o 11,023,352, 8,480,740.
14 Benefits paid to or for members (Part IX, column (A), line4) , ., . . . e e e e e e e e NONE NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . ... 3,850,908. 4,116,550.
% 16 a Professional fundraising fees (Part IX, column (A), line 11e) , . . . . .. c oW AT T G 223,768, 83,777.
a b Total fundraising expenses (Part IX, column (D), line 25) 2,765,923,
“147 other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . . . .. .. .. S fiaeeE 407,087. 467,292,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) . ., . ... .... 1555055 1165 13,148, 359.
i 19 Revenue less expenses. Subtract line 18 fromline 12, . . . . b momnn e mans cn s dae 753;411. 5,678,006.
2 Beginning of Current Year End of Year
£2120 Total assets (PartX,line 16) . . . . . . ... .. e e 39,128,723.| 46,529,998,
25|21 Total liabilities (Part X, line 26), . . . . . ... ... e e e 2,981,464. 2,874,633,
55 22 Net assets or fund balances. Subtractline21fromline20. . . . . v v v v v 4 s 2 a4 v 4. 36,147,259, 43,655,365,

m Signature Block

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 officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if PTIN

Paid
PrBEFSF BRUCE BERNSTIEN sell-employed | p01424343
Use Only Firm's name BRUCE E BERNSTIEN & ASSOCIATES Firm's EIN

| Firm's address 10440 N CENTRAL EXPRESSWAY STE 1040 DALLAS, TX 75231 Phone no. 214-706-0840
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . PG vV BAEIEAN N . \_X| Yes l J No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
JSA

3E1010 2 000
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PARKLAND FOUNDATION 75-2089180
Form 980 (2023)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll |, ., . . . . ... ... ... ....... = [:]
1 Briefly describe the organization's mission:
TO PROVIDE SUPPORT TO THE DALLAS COUNTY HOSPITAL DISTRICT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . . ., . . . ... .
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES . & i ittt h e e e e e e e e e e e e e e e e e e e D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

DYes No

4a (Code: ) (Expenses $ 8,124,709, including grants of $ 8,124,709, ) (Revenue $ )
PATIENT ASSISTANCE: FUNDING STRATEGIC PATIENT CARE INITIATIVES AT
PARKLAND.

4b (Code: ) (Expenses $ 356,031, including grants of $ 356,031. ) (Revenue $ )

PARKLAND CENTER FOR CLINICAL INNOVATION: FUNDING THE PARKLAND
CENTER FOR CLINICAL INNOVATION'S EFFORTS TCO COLLECT AND ANALYZE
PUBLIC HEALTH DATA IN SPECIFIC PATIENT POPULATIONS IN DALLAS
COUNTY

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B,480,740.

Form 990 (2023)
07/14/2025 13:07:25 8
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PARKLAND FOUNDATION 75-2089180
Form 990 (2023) Page 3
Part IV Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . .. . v i i v it e e e e e e e e e e e P i - 1 X
2 Is the organization required to complete Schedule B, Schedute of Contributors? See instructions. . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . .. ... ... ORI B % 8 R SRR o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partil. . . . . P RTS8 e x 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part!l, . . . ... ...... TR T sisCee W W W SR 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif. . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . v v v i i i i i i i oo a SR AR R R D DR NN AR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartiV . . . . .. ...... e e e e e e e e . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, PartV . . . . . .. SRR W e W 8 B &9 e 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI . . ... ... R — - CAGTEE B RV RS e i . |1M1a X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . . . ... ... .... [11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit . . . . . . . . . ... .. .. |11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX. . . . . ... ... S s TS TR T e ... |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . .. ¢ W EORERIEEE  w R w e © B oM eURERSY B ¥ 8 W enEpeiene R —— 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? rf
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"” complete Schedule E. . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . e .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV , e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asmstance to or
for any foreign organization? I/f "Yes," complete Schedule F, Partslland IV , . . . ... ... ... S 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partslifand IV . . . . . ... .... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . . .. .. il 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partlf . . . ... ... ... S W R AR S W - 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Sa?
If "Yes,"complete Schedule G, Partlll . . . .. ... .....c... PR W RO R SR SR P B SRR R B B @ 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . . i e e... |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedute | Parts land il . . . . . ... . 21 X
381021 2 000 Form 990 (2023)

07/14/2025 13:07:25 9



PARKLAND FOUNDATION 75-2089180
Form 990 (2023) Page 4
V' Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts tand ifl . . . . .. B % e eEMEGE B % B smwEesee 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . .. ............ T T R R EEY 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline2%a . . . . . . . v v i v v v v v v v v v o RS 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. i i i i i e e e e b om § TEeSeE W K N 8 SRR G 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

If "Yes,"complete Schedule L Part !, . . . . . . @ v i i i v it it ittt e e n s e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partil. . . . ... ... 26 X

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

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part llf . . . . .. e e W % enmes om0 s s LR 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,"complete Schedule L, PartIV . . . . . ... .. ...... R e LR A SR LT ... . |28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . . . . . ...« |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . ...... PSRRI S Y RN R § anaes v B G 28t X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes, " complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . .. ... .. . .o .. B — 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partil. . . ... ..... SR P SRS R R ¢ b ewmEeE W w4 SR B W W @ SR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complele Schedule R Partl. . . . . .. ... ... ... R X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, U,
oriV,andPartV,line 1. . ..... e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}‘? e e e e e e e e e e 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2. . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V. line2. . . . ... ... .. ... ... .. I 1 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI. . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule 0. . . . . ... ... ... .. S e 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartV .. ... ....... N % EL
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . . . . TN [ 1a 67
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable. . . . .. .. t 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . v v« v v v v v e e @ @04 e e e e 1c | X

Form 990 (2023)
07/14/2025 13:07:25 10
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PARKLAND FOUNDATION 75-2089180

Form 990 (2023) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O , . . .. .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . ... .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . .« . v vt v i v v i v v o v 0 o i aow w WD0

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . ot e e e e . e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170((:}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . o v v vt v it e e e e e e e e e GOSN G W P SUeSERRR F 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ] .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file:Form 82827 s o w v v dleiie s 5 5 @ DR kb B 8 S B W T 6 SEIEN 8§ 68 ERDTETE b a 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ..o .. | 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona1 benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . § b SRS R Y 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... .. PR ShEREON § o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . o oo o vt 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . ... ... ... .. S G R Y B SRIEA 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . .. . .. . oL P i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . ... ... ... ....|13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . ... ... .. ... .. 13b
¢ Enter the amount of reserveson hand .. . . . . e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O « « . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . . . i v v v i v v vt b i vttt e e e e e ... 15 b4
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r49537 . . . . ... ... .. .. 17
If "Yes," complete Form 60689.

S
;E‘:muzunu Form 990 (2023)
07/14/2025 13:07:25 11



Form 990 (2023) PARKLAND FOUNDATION 75-2089180

Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . | 1a 30
If there are material differences in voting rights among members of the governing body, or
if the governing bodé delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1P 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . ... ..o .. § CgaEEE oW W s GHERNES G 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . v v v v v v v vt P NEAn,E N E S DL B 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .. ..o e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? + . . . .+« = o v o o v o ¢ RS B 8 @ SuseETE 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?. . . . . .. e e e e e e e G -~ & PR 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . .. ... .... ... e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached ai
the organization's mailing address? /f "Yes," provide the names and addresses on Schedule O. . . . . . . R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . v v v v v v v v v v v vt i w oo 108 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go toline 13 . . . . . e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
fise 1o conflictsT s « & # wvmivs & v 5 & s S E e R R R E GRNTEE a e e . 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes"”
describe on Schedule O how thiswas done . . . « « v v v v v v v v v v v us YTy TTTT ve. | M2e] X
13  Did the organization have a written whlstleblower policy?s c.oves 5 u & & 8 v TS Y 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . CIRERE R Y L s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . ... ...... e e 16a| X
b Other officers or key employees of the organization . . . . . . . .. N - 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See mstructnons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . . . . A S F - . AR B RS A 8 Rk ... |16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. ... Gih G S e s N s G .. |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled _SEE SCHEDULE O
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[ ¥] Own website Another's website 'I(] Upcn request D Other (explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
MARSHA BEASLEY 1341 W. MOCKINGBIRD LANE, #1100 E DALLAS, TX 75247
1A 214-266-2110 Form 990 (2023)
JE1042 2 000

07/ 142020 3l

12



Form 980 (2023) PARKLAND FOUNDATION 75-2083180 Page 7
FUA"[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organizaticn and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(4) ® Position () (] F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any o5| 5| o] x]e x| | organization (W-2/ organizations (W-2/ from the
hours for ; % % ’ﬁ"' 2 g?,' g 1099-MISC/ 1099-MISC/ organization and
related g g g._ ] é g 2l® 1099-NEC) 1099-NEC) related organizations
organizations| 8 2| 3 gl®8
below g g e -r%
dotted line) 2 % §
2 g
{1) FREDERICK P. CERISE, M.D. 1...00
PRESIDENT & CEQ PHS 60.00 ] X NONE| 1,033,714. 89,567.
(2) MICHAEL HORNE 45.00
PRESIDENT & CEO FOQUNDATION NONE X NONE! 0BT 19, 385.
(3) MELISSA ATKINSON 45.00
VP/CSIO NONE X NONE 235,637. 38,704.
(4) MARSHA BEASLEY 45.00
VB/CFO NONE X NONE 179,074. 34, 387.
(6) JILL. HASSMANN 45.00
VP/CO0 NONE X NONE 196,532, E3,7F0 s
(6) BETH SAVAGE 45.00
DIRECTOR OF ENGAGEMENT NONE X NONE| 144,172, 29;535;
(7) SCOTT LOBER 45.00
DIRECTOR, DEVELOPMENT OPERATION NONE X NONE] 141,784. 20,998,
(8) KENT WEIMER 45.00
DIR OF ESTATES AND GIFT PLANNI NONE X NONE] 141,234. 19,848.
{(9) DANIEL SULLIVAN 45.00
VP/CAO NONE X NONE! 144, 696. 13,697
(10) LEAH ALLEN 45.00
DIRECTOR OF OPERATIONS NONE X NONE 107,708. 20125
(11) BARBARA LORD WATKINS 1.00
BOARD MEMBER NONE X NONE NONE] NONE
{12) DONA BAUER 100
BOARD MEMBER NONE X NONE NONE] NONE
(13) JORGE BALDOR 1.00
BOARD MEMBER NONE X NONE NONE NONE
{(14) CHRISTINA EUBANKS 1.00
BOARD MEMBER NONE | X NONE] NONH NONE
Form 990 (2023)
JSA
JE1041 2.000
07/14/2025 13:07:25 13



PARKLAND FOUNDATION

75-2089180

Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
nours per | (do not check more than one compensation | compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 | 2 Q| F|3& (8| organization | (W-2/1099-MISC) from the
organizations g-a E E fag .§§ g (W-2/1099-MISC) organization
belowdotted |2 E | § |0z and related
line) | & CH organizations
als| (8] 3
6| & 2
L &
(=%
15)_ baveE FOLZ ____________________|__1.00]
BOARD MEMBER NONE [ X NONE NONEH] NONE
16)_ _RICHARD TRUBITT ______________[_ _1.00]
BOARD CHAIR NONE [ X X NONE NONE NONE
17) MARIE DECAMP DEAN ___________|__1.00]
BOARD MEMBER NONE | X NONE NONEH NONE
A8 HILOA GRANAN . e opuappeae bon do 00|
BOARD MEMBER NONE | X NONE NONE] NONE
19) _JESSE JACKSON ________________1__1.00]
BOARD MEMBER NONE | X NONE NONE NONE
20)__LAURA GRANADO _______________ | _1.00]
SECRETARY NONE | X X NONE NONE NONE
21)_ _BRIANNA HINOJOSA-SMITH ______[__1.00]
BOARD MEMBER NONE | X NONE NONE NONE
22)_ CAROL SEAY _ _______________..|_.1.00]
BOARD MEMBER NONE | X NONE NONE NONE
23) KARIN LARRAVE | _1.00]
BOARD MEMBER NONE | X NONE NONH NONE
24)_ _PETER BARTHOLOW ______________|_ _1.00]
TREASURER NONE | X X NONE] NONE NONE
) LN MEBER oo foer 1200 |
BOARD MEMBER NONE | X NONE] NONE NONE
1b Sub-total . = L, P e R R E > NONE| 2,628,129. 300,017.
¢ Total from continuation sheets to Part VII, SectionA , , ..., ........ > NONE NONH NONE
d Total (add lines1bandic). . . . . . . ... ... .. - > NONE[ 2,628,129, 300,017.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b NONE
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .« v v v v et i v v v i e e e e i 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such
individual . . . .. ...... o AT W R ¥ SRS WG & TN B B TN W R W @ GUENSNOE W W B eumsesd 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . .. SRR R B § S 5

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA
3E1055 1.000

07/14/2025 13:07:25

Form 990 (2023)
14



PARKLAND FOUNDATICN

75-2089180

Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) {F)
Name and tille Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | box, unless person is both an from related other
hours for | Officer and a director/trustee) this organizations compensation
reiated (231 3121535 |8 | organization | (W-2/1099-MISC) from the
organizations | = <. g § g §.§ 2 (W-2/1099-MISC) organization
below dotted |9 £ | & 2 |lea=|" and related
line) Cl=a g|®8 organizations
2| (3] 3
o § g
2
26)__DR. A. COMPTON BRODERS ITL ___|_ _1.00 |
BOARD MEMBER NONE | X NONE NONE] NONE
27)__MARJORIE PETTY | 1.00]
BOARD MEMBER NONE | X NONE NONH NONE
2f) PRUDY TURMBR . ooovvreonuommambe e8|
BOARD MEMBER NONE | X NONE NONH NONE
AB). JEFE BOBE. o voppeecmsnunmnalacda 0. |
BOARD MEMBER NONE | X NONE NONE NONE
30)_ _ERIKA SALTER _________________|__1.00
BOARD MEMBER NONE | X NONE NONH NONE
31)_ _LADONDRA WILSON ______________|__1.00]
BOARD MEMBER NONE | X NONE NONEH NONE
32) DR, RITANE _________________|__1.00]
BOARD MEMEBER NONE | X NONE NONEH NONE
33) BARBARA ORR. .. ... ..o ohe.1.00
BOARD MEMBER NONE | X NONE NONE] NONE
34) MELISSA TONN, M.D. __________|_ _1.00
BOARD MEMBER NONE | X NONE NONH NONE
35)_ _KIMBERLY YAMANOUCHI, M.D. ___|__1.00]
BOARD MEMBER NONE | X NONE NONH NONE
A BEA EBLOQUT . oo vnawmsmssifas it |
BOARD MEMBER NONE | X NONE| NONH NONE
1b Sub-total | | S G B R DR E Y E D RS S 88 B cwing P
¢ Total from continuation sheets to Part VII, SectionA , . . ... ... P
d Total(add lines1band1c) . . . . .« . v v v v v v v oottt e e T
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ....... R 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes” complete Schedule J for such
individual; « o o s 6 v v aseEs G E 8 W s G s w6 i SRR G ¥ G S TSR S B &k R e % R 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . GRS 8 B e ove 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization b

JSA
3E1055 1.000

07/14/2025 13:07:25

Form 990 (2023)

15



PARKLAND FOUNDATION

75-2089

180

Form 990 (2023) Page 8
LAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 € (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | Dox, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 | F1 2|7 gé; 9| organization | (W-2/1099-MISC) from the
organizations 5 g 18 3 = 2 g (W-2/1099-MISC) arganization
belowdatted [ € | 5| " [ (8 5|7 and related
ling) 25 8 2|®8 organizations
E |z 2 3
8|5 S
(1] 6’ “
o o
8
(=1
37) MICHELLE GEORGE ______________|__1.00]
BOARD MEMBER NONE | X NONE NONE] NONE
38)_ ASHWINA KIRPALANI-VASANJEE _ | _1.00 |
BOARD MEMBER NONE | X NONE NONE| NONE
39)_ _RENDA MATHEW | _1.00]
BOARD MEMBER NONE | X NONE NONE NONE
A0)_ _NIMESH MEHTA ________________|__1.00]
BOARD MEMBER NONE | X NONE NONE NONE
Al)__RANDALL RaPP _________________|_ _1.00]
BOARD MEMBER NONE | X NONE NONE] NONE
42) CAROL DALTON _________________[__1.00]
BOARD MEMBER NONE | X NONE] NONE] NONE
430 BRANDI SRRERTIS oo aussleniibe)
BOARD MEMBER NONE | X NONE] NONE NONE
1b SUb'lOtaI -------------------------------------- ’
c Total from continuation sheets to Part VII, SectionA _ . . ... ...... .
d Total{add lines1bandic) . . . . . . . o i i i i i v v s a v v a s R
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complele Schedule J for such individual . . . .. ......... GG B DR u e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual . . . . ......... e EEEE ST B 6 ¥ § EARSETS R B 8 9 GRS B 6 @ 6 comses o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. .. ... .. i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the arganization p NONE

JSA
3E1055 1.000

07/14/2025 13:07:25

Form 990 (2023)
16



Form 990 (2023)

PARKLAND FOUNDATION

75-2089180

Page 9

4 AR Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl . . .

L]

(A)
Total revenue

(B)
Related or exempt
function revenue

{c)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g% 1a Federated campaigns . - « « - « - - 1a
®3| b Membershipdues. . .. ...... 1b
G‘E ¢ Fundraisingevenls . . . . . . . . . Ac
£ 5| d Related organizations . . . . . .. . 1d i, 147,260
G_E e Government grants (contributions). . [ 1e
giﬁ f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 2,673,232
'_E__s g Noncash contributions included in
E'g lines1a-1f . . . ... ... ... .19 39,912
O%| h TotalAddlinesta-1f. ... ... ... ... 17,420,492,
Business Code
.g 2a
ESl °©
8o d
2 f All other program service revenue . . . . .
g Total.l Addlines2a-2f . . . . . v i 4 4 4 44w a e e e e s HONE
3 Investment income (including dividends, interest, and
other similaramounts). . . . .« . v . . . dasaiass 1,408,861, 1,408,861.
4  Income from investment of tax-exempt bond proceeds . . . NONE
5 Royallies . .......... R e HONE
(i) Real (iiy Personal
6a Grossrents . . . . . 6a
b Less: rental expenses| 6b
Rental income or (loss)|_6¢ INE HONE
Net rental incomeor{loss) . « = & v v v v 4 v v v w4 v . HONE
7a Gross amount from (i) Securities (i) Other
sales of assels
other than inventory| 7a 21,969,114
g b Less: cost or other basis
£ and sales expenses . . | 7b 21,972,102,
3 ¢ Gainor(loss) . . . . [ 7¢c -2, 988
4 ) —
= d Netgainor(loss) . . « « -« -« v o v v ... f e e e s -2, 988 -2,588.
£ | 8a Gross income from fundraising
2 events (not including $
of contributions reported on line
1c). SeePart IV, line18 . . . . . . . . 8a i
b Less:directexpenses . « . . .+ . . . 8b
c Net income or (loss) from fundraisingevents . . . . . & i HONE
9a Gross income from gaming
activities. See Part IV, line19 , . . . .| 9a HONE
b Less:directexpenses . « . « « + . . . 9b HONE
¢ Net income or (loss) from gaming activities. . . . . . . . . ONE
10a Gross sales of inventory, less
returns and allowances « « « « « « « 10a I0NE
b Less:costofgoodssold. . . . . ... 10b HONE
¢ Netincome or (loss) from sales of inventory. . . . . . . . . . NONE
g Business Code
EE 11a
Zg| b
28
B d ANOMErrevenue « « « « « « o ¢ o o « « =
= e Total. Add lines 11a-11d P T HONE
12 Total revenue. Seeinstructions . . . « « = & = v 2+ o .. §,826,365 1,405,873.
32?051 2.000 Form 990 (2023)
07/14/2025 13:07:25 17



Form 990 (2023)
li4hd Statement of Functional Expenses

PARKLAND FOUNDATION

75-2089180

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

oo o et s P A onNeS  Th | v iprses | progamumee | wamgomioge | P
1 Grants and other assistance to domestic organizations
and domeslic governments. See Part IV, line 21 ., . . . 8,480,740. 8,480,740.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... NONE]
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE]
Benefits paid to or for members | | | , . TEY NONE|
Compensation of current officers, directors,
trustees, and key employees , . . ., ... ... 1,059,517. 390, 785. 668,732,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , . . . . NONE|
Other salaries andwages | _ _ . . . . ... .. 2,205,222, 934,679. 1,270,543.
Pension plan accruals and contributions (include NONE
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . . . . . .. ..... 851,811. 345, 830. 505, 981.
10 Payrollfaxes - « « « « v o v v v o s SR EE R NONE
11 Fees for services (nonemployees):
a Management _ .. .. ....... S NONE
blegal ........ P R T NONE
& BECORGING. ¢ v 4 5 & vaeain & © & ; 31, 666. 31,666.
dLlobbying . .. ... iiiee NONE
@ Professional fundraising services. See Part IV, line 17, 83,777. 83,777.
f Investment managementfees . , ., ... ... 8,268. B,268.
g Other. (it line 11g amount exceeds 10% of line 25, column
(A}, amount, list ine 11g expenses on Schedule Q) .+ .« . . . NONE
12 Advertising and promation , . , . . . . .. 93,042. 93,042.
13 Officeexpenses . . . .. ...... e 11,058. 11,058.
14 Information technology. . . . . . . ‘oA e W 55,788. 55,788.
16 RoyalieS. . . . v v v v v v m e e e e n s NONE,
16 OCCUPANCY .\ . v v v v e e e s T 166,144. 166,144.
17 Travel L .. e e e e e e e 5,847, 5,847.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , . . 8,270. 8,270.
20 Interest . . . ool o v o e s w NONE
21 Paymentstoaffiliates. . . .. ......... NONE
22 Depreciation, depletion, and amortization , , | , NONE!
23 Insurance . . . .. ....... S5 & NONE
24 Other expenses. llemize expenses not covered
above. (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule Q)
a MISC 87,209. 13,266. 73,943.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 13,148,359, B,480,740. 1,901, 696. 2,765,923.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here Ig:| if
following SOP 98-2 (ASC 958-720) , , . .. ..

J5A
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PARKLAND FOUNDATION

Form 990 (2023)

75-2089180

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . .« c v v it it v it e e e 4,039,874.] 1 9,236,101,
2 Savings and temporary cashinvestments. . . . ... ... ... ...... ; 22,571,860.] 2 22,930,171.
3 Pledges and grantsreceivable,net . . . ... ... ... .. 0000 3,909,271. 3 3,036,835.
4 Accountsreceivable, net . ... ... .0 e e e NONE 4 65,035,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . « . . . . .. NONE § NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
.E 7 Notesandloansreceivable,net. . . . . v v v v i i it e e e NONE 7 NONE
@| 8 Inventories forsaleoruse. . ..... GO S R W R SR B R ¥ R B NONE| 8 NONE
<| g Prepaid expensesanddeferredcharges - « « « v v v b h i e e a e 34,393, 9 106,614.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . .. ... 10a
b Less: accumulated depreciation. . . . . . .. . . [10b NONE/10¢
11 Investments - publicly traded securities. . . SEE, SCHEDULE .Q. . .. ... 8,573,325.] 11 11,155,242,
12  Investments - other securities. See Part IV, line11. . . . . . .. ... .. .. NONEH 12 NONE
13  Investments - program-related. SeePart IV, line 11, ., . . . .......... NONE 13 NONE
14 Intangibleassets. . .. ... .. R G EURET N R D AN RS NONE| 14 NONE
15 Otherassets. SeePartIV,line 11 . .. . . . o v v i i it i it i it e e NONE 15 NONE
16  Total assets. Add lines 1 through 15 (must equal line 33) . ... ... ... 39,128,723.] 16 46,529, 998.
17 Accounts payable and accrued expenses. . . . . . 38,229.117 87,502.
18 Grantspayable. . . .......... e e e e e e e NONE 18 NONE
19 Deferredrevenue . .. ........... SR N R G A R R N @ W s NONH 19 87,144.
20 Tax-exempt bond liabilties . . ........... §FOGEGN A Y © F § SRR NONH 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE 21 NONE
@122 Loans and other payables to any current or former officer, director,
*_E* trustee, key employee, creator or founder, substantial contributor, or 35%
_g controlled entity or family member of any of thesepersons . . . . . . .. .. NONE 22 NONE
1123 Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties., . . . . ... . NONE 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SChedUED « 5 & & ¢ cowvnrbn 5 5 ¥ $90EES % % v ¢ eSiey s § ¥ & o sodew 2,942,235.| 25 2,699,987.
26 Total liabilities. Add lines 17 through25. . . . . . . . o i v v v v v v v 2,981,464.| 26 2,874,633,
) Organizations that follow FASB ASC 958, check here M
E and complete lines 27, 28, 32, and 33.
L; 27 Net assets without donor restrictions. . . .. .. e e e e e e e e e 3,556,779.] 27 4,210,840.
f-g 28 Net assets with donor restrictions. . . . . .. e e e e e e e e e e e 32,590,480.] 28 39,444,525,
= Organizations that do not follow FASB ASC 958, check here D
‘: and complete lines 29 through 33.
ﬁ 29 Capital stock or trust principal, or currentfunds . . . ... ... ... .... 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. .. 30
&’ 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
@32 Totalnetassetsorfundbalances . . . .« .« v v i i it i i e e 36,147,259.] 32 43,655, 365.
%133 Total liabilities and net assets/fund balances. . . . . ....... e 39,128,723.] 33 46,529,998.

JSA
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PARKLAND FOUNDATION 75-2089180

Form 990 (2023)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any line inthisPart Xl . . . .. ... .. .. .....

Cw o~ U s WK

—

Total revenue (must equal Part VI, column (A), IN@12) « v v v v v v v v v v e o v v e e e e n e 1 18,826, 365.
Total expenses (must equal Part IX, column (A), line 25) . . . . . . G B R B RN ¥ W " 2 13,148, 359.
Revenue less expenses. Subtract lne 2 fromline 1. . . . . . ... Iy T : 3 5,678,006.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 36, 147,259,
Net unrealized gains (losses) oninvestments . . . . - . . .« ... .. GLE N Y Y DORIES L B § 5 1,830,100.
Donated services and use of faciltes . . . . ... ... ... .. A 6

Investment expenses . + « « v v v v v v e e d e e e e wiwa om W e weSAGe W 8 s spmsamaa o . 7

Prior period adjustments . . . . .« . .0 v i i .. e W & 4 e & N @ e ‘oW 8

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . st A e 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,coumn(B)) -+ 4 c v i T T — e e e ee e 10 43,655, 365.

1@l Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XII. . . ... .. C e

Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
' Separate basis D Consolidated basis @ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part200, Subpart F? . « . o v v v v v v v s e e e S I X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2023)
JSA
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SCHEDULE A Public Charity Status and Public Support [ QM No. 15420047

(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2@2 3

Department of the Treasury ) Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
PARKLAND FOUNDATION 75-2089180

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

6
7

:
s [ ]
=

w

10

A church, convention of churches, or association of churches described in section 170(b)({1)(A){i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).}

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

~section 170(b){1)(A){iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

A community trust described in section 170({b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

I:I An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3313 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 5§09(a})(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

____supporting organization. You must complete Part |V, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . ... .. L —— R T S [:

g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN (ifi) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990) 2023
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PARKLAND FOUNDATION 75-2089180

Schedule A (Form 990) 2023 Page 2

1z4[] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) , . . . .. 16,192,343, 12,550,239, 19,774,237. 14,795, 737. 17,420,492, 80,733, 048.
2 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . .. ... HOM:
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . HONE
4 Total Add lines 1 through3. . . . . . . 16,192,343, 12,550,239. 19,774,237, 14,795,737. 17,420,492, 80,733,048
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . . . 7,850,660,
6  Public support. Subtract line 5 from line 4 72,882,388,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
7 Amounts fromlined4 ... ....... 16,192, 343. 12,550,239, 19,774,237, 14,795,737, 17,420,492, 80,733,048,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIArSOUrCeS + + « v v v s v s s s » s 819,544, 186, 066. 304, 921. 1,025,535, 1,408, 86 3,745,327
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .. ... NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . ... .. ... .. 505, 000. 500, 000. HONE 1,005, 000.
11 Total support. Add lines 7 through 10 . . 85,483,375,
12  Gross receipts from related activities, etc. (see instructions) . . . . . G B O§ W RO B W @ SWITERES B s 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . v v v ¢ o v v v v v v @ v v v v u s & 6w A EE TN B B 6 W siepeciine w N K W sy D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, coumn(f) . . . . . ... |14 85.26 %
15 Public support percentage from 2022 Schedule A, Partll,line14. . . ... ... ... ... .... 15 82.09 %

16a 331/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... G s R om m W S
b 331/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ...... .. R EEE

17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . ... ... ... ... CEEEER § B A % SCemETEHiGe B B B 8 SLGONEE W s € eomoe e e e e e e e e e

b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OrganiZation: s i i s S siR R a G E v vaeh A F o VR 8 R W e P %P P PREEE R Y S Sleden W
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
= e o A T Ty — S n e e e e e s nse a e amme e s A B R e

- ]

Schedule A (Form 990
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PARKLAND FOUNDATION 75-2089180
Schedule A (Form 990) 2023 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose « « « « +

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . ...
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 throughS5, . ... . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .

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

¢ Addlines7aand7b. . . + .« « . . 4 4 &

8 Public support. (Subtract line 7c from

WNEB) o v v o wona

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total

9 Amounts fromlne6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUFCES « = « « + o o o o o o o o s o o o

b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30,1975 . . . . ..

¢ Addlines 10aand10b . . . .. . . . .

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

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . ..........
13 Total support. (Add lines 9, 10c, 11,
and12) & ¢« v s i e e s i
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere. . . . . . .. .. O ST % R G W o W W W RS W W R e _rre
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . ... ... .. ... | 18 %
16  Public support percentage from 2022 Schedule A, Partlll, line15. . . « « v v v v v v v v v v v v v v s ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)), . . . ... ... [ 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line17 |, ., . . . . . . ¢ v v v v .. B g 18 %

19a 331/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . .

b 331/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .
Schedule A (Form 390) 2023
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PARKLAND FOUNDATION 75-2089180

Schedule A (Form 990) 2023 Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part \V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in seclion 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. Ja

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedulfe L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part Vi, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990} 2023
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PARKLAND FOUNDATION 75-2089180

Schedule A (Form 990) 2023 Page 5

Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the ocrganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
“Yes, " explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? If “Yes" or "No," provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(L RPN Y S N

@D (bW N -

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

o

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o oo |Tw

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

]

Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d.

FS

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ ||t

Minimum Asset Amount (add line 7 to line 6)

@~ |||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Secticn A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

L RE- N2 R R

D s =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-~J

\_1 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JS5A
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i
Excess Distributions

(ii)
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023
(reasonable cause required - expl/ain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2023

a From2018 . ......

b From2018 .......

¢ From2020 ..... i

d From2021 .......

e From2022 .......

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i  Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from
Section D, line 7: 3

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2019, . ..

b Excess from 2020, . . .

¢ Excess from 2021, . ..

d Excess from 2022, . . .

e Excess from 2023, . ..

Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2@23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Senvice
Name of the organization Employer identification number
PARKLAND FOUNDATION 75=-2089180

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (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

O0000ge

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

D 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 1/3% support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990}, Part I, 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 (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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 duringthe year , . . . . .. . . o v v v v v v v nn s e e e e e e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), 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 |, 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) (2023)

J5A
3E1251 1 000

07/14/2025 13:07:25 28



Schedule B (Form 990) (2023)

Page 3

Name of organization
PARKLAND FOUNDATION

Employer identification number
75-2089180

1Al Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

o (b) FMV ( - ) (d)
from e : or estimate .
Part | Description of noncash property given (See instructions.) Date received
$
{(a) No. {c)
(b) , (d)
from I FMV (or estimate) 5
Part | Description of noncash property given (St InEtictions) Date received
$
(a) No. (c)
(b) ; (d)
from - 5 FMV (or estimate) i
Part | Description of noncash property given (See hathictions) Date received
~ $
(a) No. (b) (c) ; (d)
from A . FMV (or estimate
Part | Description of noncash property given (See instructions.) Date received
$
{a) No. (c)
(b) ; (d)
from - ; FMV (or estimate) .
Part | Description of noncash property given {See instsctions)) Date received
3
{a) No. {c)
(b) (d)
from ¢ 5 ; FMV (or estimate) .
Part | Description of noncash property given {See instructions.) Date received
$

J5A
3E1254 1.000

07/14/2025 13:07:25
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Schedule B (Form 590) (2023) Page 4
Name of organization Employer identification number
PARKLAND FOUNDATION 75-2089180

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part |ll if additional space is needed.

(a) No.
|f:r°,-ﬂ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : _— .
I!ﬂ‘ror'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . Lo o
;rorrtnl {b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
da
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : . L e s
iE'nt:;_l;nI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
| Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990) (2023)
3E12551.000
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| oms No. 1545-0047

SCHEDULED

Supplemental Financial Statements

(Form-930) Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ) Attach to Form 990. Open to_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARKLAND FOUNDATION 75-2089180

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . ...........
2 Aggregate value of contributions to (during year) .
3  Aggregate value of grants from (during year) . . .
4  Aggregate value atendofyear. . . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes EI No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

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

conferring impermissible privatebenefit? . . . ... ... ... ..... P Yes D No

Part Il Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements ., . ... ..... § R R W EDEREEE B @ 2a

b Total acreage restricted by conservationeasements . . . ... ... .. 0 2b

¢ Number of conservation easements on a certified historic structure included online 2a . . 2c

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and
not on a historic structure listed in the National Register , . . . ... EEREL . I 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ....... ... BB W e ‘:’ Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)(i)
and section 170M)@E)I? . . . ... ...t e [ Jves [lno
9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 980, Part VIIL line 1. « « « & v v i i it i i e e e e e e e e a e s s cisva B
(i) Assetsincluded in Form 990, PartX. o v v v v v v v v vt v e e e e e e e e e e e e e . $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1, . . . .. ¥ oE I R W GORNEOR B R B N SAESEE 8§ 8§ $

b Assets included in Form 990, Part X. . « v v v v v v v v e e e e e e e e e e e e e e e e e s e vias el
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 950) 2023 PARKLAND FOUNDATION 75-2089180 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d EI Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes [_l No

Z-11d\"8 Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . .. . ...\ .\t .. . e ... [ Jves [ INo
b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount
c Beginningbalance . . . .. ... . it e e e e e 1c
d Additionsduringtheyear, . . .. . . v i ittt it e e e 1d
e Distributionsduringtheyear. . . . .. ... .. i ittt 1e
f Endingbalance . . .. ................ e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_, Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll. . . . . ... ...

&' Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 9,818, 793. 8,809,493, 10,473,192. 8,825,889, 8,195,255
Contributions « « « « v v o v o .. 118, 645. 307, 233, 274,124. 538,402, 368,217,
¢ Net investment earnings, gains,
ANdIOSSeS . + &« v v v e 2,104,430. 1,008,653, -1,271,827. 1,172,567 547,486,
Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs __________ . 602,554. 306, 586, 665, 896, 03,666, 285,069,
f Administrative expenses . . . ..
g Endofyearbalance. . . . .. .. 12,039,314, 9,618,793, 8,809,493. 10,473,192, 8,625,889

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 11.3400 %

Permanent endowment  73.3200 %
¢ Term endowment 15.3400 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations? . .. ........ Y e e e e 3a(i) X

(ii) Related organizations?, . . .. ........ e e e e e e e e e e e e e 3alii) X
b If"Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . ... .. ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

=FY:a"/@ Land, Build_mﬂs and Equipment
Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation

b Bulldings . . vouwn s 5 5 v aie e v s s
¢ Leasehold improvements, . . ... ...
d Equipment, . . . ... ... . 0000
e OMOr & v ¢ o dveen i 8 o b a8 g

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2023 PARKLAND FOUNDATION 75-2089180 Page3d
1Rl Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives - - -+ « -« « « . o oo oL
(2) Closely held equity interests « - « « . . . .. e
(3) Other

(B)

(H)
Total. {Column (b) must equal Form 990, Part X, line 12, col. (B)) . . .
U] Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .

Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, ¢ol. (B)). . . . . . v v v i v v v v e v o oo e e e e e

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1 {a) Description of liability {b) Book value
(1) Federal income taxes
(2)DUE TO PARKLAND 2,303,462.
(3)REFUNDABLE ADVANCE 396,525.
(4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, lin@ 25, 0L (B)). . . . v v v v v v o o o o s o o o s o u o s e e e e e 2,699,987,
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . | ¥

Schedule D (Form 990) 2023
07/14/2025 13:07:25 35
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Schedule D (Form 990) 2023 PARKLAND FOUNDATION 75-2089180 Page4
3 la®dl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .. ........... 1 20,656,465.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . e e e 2a 1,830,100.

b Donated services and use of facilities . . .. ......... S 1 -

¢ Recoveries of prioryeargrants. . . . v v v v v v v vt v e e co.. |20

d Other (DescribeinPartXIIL) . . . ... ... ve ... A |

e Addlines2athrough2d . ................. SR R B ¢ R i %W v eENER & % R ¥ i 2e 1,830,100.
3  Subtractline 2e fromline1 .. .......... ¢ PR ¢ e P 18,826,365.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line7b. . . . . .. 4a

b Other(DescribeinPart XlL) . v v v v v v vt e e et et e e e 4b

c Addlinesdaanddb . . . ...ttt i it i e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . . . . .. 5 18,826, 365.

i@ dl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . ... ... A R B O R GTEE AW § R i 1 13,148,359.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use offacilities . . . . . ... ... ... ... ... 2a
b Prior year adjustments . . . . . e e e e e e e e e 2b
¢ Otherlosses. . .......... e e e e e 2c
d Other(DescribeinPartXIIL) . . . . v v vt vt it e et e e e e e e e 2d
& . Add lines 2a throUgh 20 . wovoe s & 6 & csae 4 & & sosmvmons s & & & cwons R 1)
3 SHEFEINEZe TORTIHES a5 & & o v & & v wanewmss & & o o s v A R ¥ & et Sy TR BRSO
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . .. 4a
b Other (DescribeinPart XIIL) . . ........... e 4b
¢ Addlinesd4aanddb ................ - - I . |L4c
5  Total expenses. Add lines 3 and 4c. {(This must equaf Form 990, Part! line18). . . . ... R R 5 13,148,359.

Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE
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Schedule D (Form 990) 2023 PARKLAND FOUNDATION 75-2089180 Page b
4@l Supplemental Information (continued)

THE INTENDED USES OF THE ENDOWMENT FUNDS

SCH D, PART V, LINE 4: THE FOUNDATION HAS 116 ENDOWMENTS WHICH ARE AS

FOLLOWS:

1. JUNIOR CHARITY LEAGUE ENDOWMENT TO FUND/SUPPORT PATIENT PHYSICAL

MEDICINE & REHABILITATION

2. LEE HAMMOND BRIDGES ENDOWMENT FOR KIDNEY DIALYSIS

3. DOREEN REYNOLDS ENDOWED NURSING EDUCATION SCHOLARSHIP

4. JACQUELIN SCHULTZ TRAUMA PROGRAM ENDOWMENT (1)

5. JACQUELIN TICE SCHULTZ TRAUMA PROGRAM ENDOWMENT (2)

6. REX AND ROSLYN DAWSON THOMPSON ENDOWMENT FOR BURN UNIT

7. MULDOON HENDLER FAMILY ENDOWMENT FOR WOMEN & INFANT CARE

8. D. AND J. TANG FAMILY ENDOWMENT FOR BURN CARE

9. NEONATAL INTENSIVE CARE FELLOWSHIP ENDOWMENT

10. MARKEY ENDOWMENT FCR PALLIATIVE CARE

11. ANONYMOUS DONOR PASTORAL CARE ENDOWMENT

12. WILLIAM H. NORCROSS AWARD FUND TO SUPPORT THIRD-YEAR EMERGENCY

MEDICINE RESIDENTS

13. D. AND J. TANG FAMILY ENDOWMENT FOR PALLIATIVE CARE

14. QUEST CAPITAL FUND TO WELCOME WAITING FAMILIES

15. DR. AND MRS. GORDON WORSHAM FUND TO WELCOME WAITING FAMILIES

16. G. R. WHITE TRUST ENDOWMENT FOR BURN CARE

17. TOM LEARY ENDOWMENT FOR TRAUMA

18. WOODY AND PENNY YOUNG FUND FOR WAITING FAMILIES

19. JUDITH WOLFE ENDOWMENT FOR COLON CANCER

20. SHIRLEY POLLOCK FUND FOR PEDIATRIC BURN

21. JOHN AND LESLIE BARNES ENDOWMENT FOR NNICU SUPPORT

Schedule D (Form 990} 2023
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Schedule D (Form 990) 2023 PARKLAND FOUNDATION 75-2089180 Page 5
1@l Supplemental Information (continued)

22. KEVIN AND KELVIN JOHNSON ANESTHESIOLOGY ENDOWMENT FUND

23. PHYLLIS BERNSTEIN ENDOWMENT FUND TO SUPPORT CARE FOR WOMEN AND
INFANTS

24. SHIRLEY POMBERG ENDOWMENT TO PROVIDE BREAST CANCER PROSTHETICS OR
PALLIATIVE CARE

25. MARILYN M. WILSON ENDOWMENT FOR BURN CARE

26. PARKLAND/TWU NURSING ALUMNI ASSOC. TO SUPPORT NURSING EDUCATION

27. DEBBIE DUDLEY BRANSON ENDOWMENT TO SUPPORT, IMPROVE, AND FUND PATIENT
QUTCOMES

28. D. J TANG FAMILY FUND FOR CLINICAL INNOVATION

29. HONORABLE NANCY E. JUDY ENDOWMENT TO SUPPORT, IMPROVE, AND ENHANCE
NEUROSURGERY

30. INSTITUTE FOR CLINICAL EXCELLENCE ENDOWMENT

31. ALLAN A. SAXE ENDOWMENT TO SUPPCRT, ENHANCE, AND IMPROVE DCHD
GREATEST NEEDS

32. JOHN TODD ENDOWMENT FOR NEUROCOGNITIVE DISORDERS

33. MICHAEL CARL PISHNICK ENDOWMENT FOR DIABETES

34. SCOTT AND CATHY SWEET ENDOWMENT FOR BURN

35. ROBBIE NELL WILLIAMS ENDOWMENT FOR BURN

36. DORIS NELSON SOCIETY ENDOWMENT TO PROVIDE A NURSING SCHOLARSHIP FUND
37. STACEY M. WEIMER ENDOWMENT FOR GYNECOLOGIC ONCOLOGY

36. DAVID E. KRAUSE ENDOWMENT FOR PASTORAL CARE AT PARKLAND

39. DR. ALICE SMITH ENDOWMENT FOR PASTORAL CARE

40. ROBERT E. GLAZE ENDOWMENT FOR PASTORAL CARE

41. NANCY B. C. WELDON FOUNDATION ENDOWMENT FOR GERIATRIC PATIENTS

42. ANN STUART, PH D ENDOWMENT IN HONOR OF RAY R. POLIAKCFF IN SUPPORT OF

THE HOSPITAL'S GREATEST NEED

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 PARKLAND FOUNDATION 75-2089180 Page5
- UPAlll Supplemental Information (continued)

43. NANCY B. C. WELDON FOUNDATION ENDOWMENT FOR NEUROCOGNITIVE DISORDERS

44, DOMINICK J. OLIMPIC ENDOWMENT IN SUPPORT OF PALLIATIVE CARE

45. MRS. DIPKA AND DR. HASMUKHLAL VANKAWALA ENDOWMENT IN SUPPORT OF

INDIGENT PATIENT CARE

46. SONS OF THE FLAG ENDOWMENT FCOR BURN CARE SUPPLIES

47. RUPE FOUNDATION ENDOW TO BENEFIT OBSTETRICS & GYNECOLOGY

48. JO AND C.R. PUTTEET ENDOWMENT FUND TO BENEFIT OPTHALMOLOGY CARE

49. SUE PICKENS OWEN ENDOWMENT FOR COMMUNITY HEALTH

50. WINIFRED B.WRIGHT ENDOWMENT TO BENEFIT EMERGENCY ROOM NURSES

51. DAVID SCOTT MILLER ENDOWMENT TO SUPPORT/FUND GYNCOLOGIC ONCOLOGY

52. COCHISE H. CASH ENDOWMENT TO SUPPORT,ENHANCE & IMPROVE WOMENS AND

INFANTS SPECIALITY HEALTH

53. DR. FRANCES W. P. LEE ENDOWMENT TO SUPPORT PERIOPERATIVE NURSING

EDUCATION

54. JIM AND HONG BASS ENDOWMENT TO SUPPORT DCHDS GREATEST NEEDS

55. GEORGE ENGDAHL ENDOWMENT TO FUND STAFF DEVELOPMENT AND CELEBRATIONS

56. DR. ALAN SILVERMAN ENDOWMENT FUND TO SUPPORT OTOLARYNGOLOGY

57. CAROL A. SILVERMAN PHD ENDOWMENT TO SUPPORT OTOLARYNGOLOGY

58. JO ELLEN BOGERT ENDOWMENT TC IMPROVE HEALTHCARE FOR LOW INCOME

PATIENTS

59. DIANA PINSON CUNNINGHAM ENDOWMENT TO BENEFIT PEDIATRIC PATIENTS

60. THOMAS DRESDYN SLATTON ENDOWMENT FOR INTERNAL MEDICINE

61. STEVE & DESSIE DAVIS ANESTHESIA ADVANCEMENT ENDOWMENT

62. TRAUMA NURSE CLINICIAN PROGRAM ENDOWMENT

63. MARILYN MARSHALL WHITE ENDOWMENT TO SUPPORT BURN CARE

64. D AND J TANG FAMILY ENDOW FOR NEUROLOGICAL DISORDERS

65. TANGEMAN FAMILY ENDOWMENT TO SUPPORT TRAUMA CARE
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Schedule D (Form 990) 2023 PARKLAND FOUNDATION 75-2089180 Pageb
EIs® Al Supplemental Information (continued)

66. ROBERT MURRAY MD ENDOWMENT TO SUPPORT PALLIATIVE CARE

67. MATTHEW ALEXANDER ADOPTIVE FAMILIES ENDOWMENT

68. STORY FAMILY DIABETES EDUCATION ENDOWMENT

69. PORSA ENDOWMENT FUND TO IMPROVE PATIENT CARE

70. C.R. AND JO PUTTEET EDUCATION ENDOWMENT

71. D. AND J. TANG ENDOWMENT FOR MOBILE CARE

72. MOHAMMED SIDDIQ GLOBAL BEHAVIORAL HEALTH

73. KARMARKAR VAIDYA FUND FOR BURN CARE

74. JOE & KRISTINA "KEENA" LONGO ENDOWMENT FOR ONCOLOGY

75. CARRIE AND BRENTON CROLEY ENDOWMENT TO BENEFIT TRAUMA CARE

76. SAMMIE AND JANICE SRIVATHANAKUL ENDOWMENT TO FUND POPULATION HEALTH
77. W. LAMAR AND ANN LOVVORN ENDOWMENT TO SUPPORT DCHD'S GREATEST NEEDS
78. CYNTHIA AND BRETT ARNOLDO ENDOWMENT FOR BURN CARE

79. ANTHONY C AND BRIDGET M DE BRUYN ENDOWMENT TO SUPPORT,

ENHANCE, IMPROVE NURSING CARE

80. MAURO R. HORTENSIA AND MARY C. GONZALEZ ENDOWMENT TO SUPPORT
NEUROLOGY, STROKE & ONCOLOGY CARE

81. KLINE FAMILY FOUNDATION ENDOWMENT TO SUPPORT DCHD'S GREATEST NEEDS
82. DOUG SCHAUMBURG FAMILY ENDOWMENT TO SUPPORT BURN CARE

83. THOMAS AND ELIZABETH CANTRILL ENDOWMENT TO SUPPORT INFANT BURIAL
84. THE ELDER & MANGANA FAMILY ENDOWMENT TO SUPPORT, IMPROVE, ENHANCE
PATIENT CARE AT REDBIRD HEALTH CENTER

85. DR. CHELSEA DUNN & CAMERON DUNN ENDOWMENT TO SUPPORT INFANT BURIAL
86. KEVIN AND DEBBIE CALANDRO FAMILY ENDOWMENT TO SUPPORT DCHD'S GREATEST
NEEDS

87. DR. MYRON H. & BARBARA LORD WATKINS ENDCWMENT TO FUND CHAPEL

MATINTENANCE
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Schedule D (Form 990) 2023 PARKLAND FOUNDATION 75-2089180 Page §
FI®Al8 Supplemental Information (continued)

88. THE HREBEC FAMILY ENDOWMENT IN MEMORY OF DENNIS G. HREBEC TO SUFFPORT
THE RADIOLOGY DEPT.
89. DREYFUSS FAMILY ENDOWMENT TO SUPPORT DCHD'S GREATEST NEEDS
90. DRS BARBARA SCHULTZ AND BRUCE MICKEY ENDOWMENT TO BENEFIT
OTOLARNGOLOGY & NEUROSURGERY RESIDENTS
91. JAMES AND JULIA JOHNSON ENDOWMENT FUND TO SUPPORT PEDIATRIC
BEHAVIORAL HEALTH
92. ROTH TRAN FAMILY ENDOWMENT TO SUPPORT CANCER CARE
93. DONALD SELDIN FUND TO ADDRESS HEALTH DISPARITIES
94. GRACE FINCHER DIABETES PREVENTION PROGRAM ENDOWMENT
95, KAREN AND JAMES "TIM" GARVEY ENDOWMENT TO SUPPORT SPARKS PEER PROGRAM
96. BRENDA RAINE PSY. D ENDOWMENT TO SUPPORT & IMPROVE HEALTH

DISPARITIES

97. KAREN LARRAVE ENDOWMENT TO SUPPORT,ENHANCE AND IMPROVE EPILEPSY
CENTER
98. CHRISTINE MINTER ENDOWMENT FOR BREAST HEALTH
99. MR. & MRS. TIM GARVEY SPARKS PEER SUPPORT PROGRAM ENDOWMENT
100. DONALD R COCHRAN, MD AND NEVA H COCHRAN TO SUPPORT COMMUNICATION
TRAINING & PATIENT CARE
101. CLAIRE & ERIC DREYFUSS ENDOWMENT TO SUPPORT AREAS OF GREATEST NEED
102. BARBARA & ROBERT MUNFORD ENDOWMENT FUND TQO SUPPORT MICROBIOLOGY AND
INFECTION CONTROL
103. HAIRSTON CANCER SUPPORT ENDOWMENT TO FUND CANCER CARE
104. JOHN E. AND LESLIE J. BARNES FUND FOR NICU NURSES ENDOWMENT
105. ANDERSON-MCCULLOUGH ENDOWMENT TO SUPPORT PATIENT CARE AT RED BIRD
HEALTH CENTER

106. PATSY & DR. DONALD MEIER ENDOWMENT TO SUPPORT AREAS OF GREATEST NEED

Schedule D (Form 990) 2023

J5A

3E1226 1.000
07/14/2025 13:07:25 41



Schedule D (Form 990) 2023 PARKLAND FOUNDATION 75-2089180 Page5
U@L  Supplemental Information (continued)

107. SOPHIE & MICHAEL PARIS FUND TO SUPPORT EMERGENCY MEDICINE &
TRAUMA CARE
108. ROBERTO DE LA CRUZ ENDOWMENT TO SUPPORT PATIENT SAFETY EDUCATION
109. SUMMERS FAMILY ENDOWMENT FUND TO SUPPCRT POPULATION HEALTH
110. KIMBERLY YAMANQUCHI ENDOWMENT TO SUPPORT OBSTETRICAL ANESTHESIOLOGY
111. JAMES & ALEX DEETS ENDOWMENT TO SUPPORT DCHD EMERGENCY DEPARTMENT
112. AUDAIN FAMILY ENDOWMENT TO ADDRESS HEALTH DISPARITIES IN DALLAS CTY.
113. QUADRI AND SHERIFAT ALIMI ENDOWMENT TO SUPPORT ACCESS TO CARE AT RED
BIRD HEALTH CTR.
114. FIVE OBARS FAMILY ENDOWMENT TG SUPPORT HIV CARE & SERVICES
115. RAISA, FRANCIS ANINOM & MEIL ANINOM ENDOWMENT TO SUPPORT ACCESS TO
SOCIAL SERVICES
116. DR. T.RANKLIN AND MRS.LINDA H. GLASS ENDOWMENT TO SUPPORT PATIENT
CARE AT PARKLAND COMMUNITY HEALTH CENTERS

117. DONNA K. CRUMP ENDOWMENT BURN CAMP

UNCERTAINTY IN INCOME TAXES

SCHEDULE D, PART X, LINE 2:

THE FOUNDATION IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE ("IRS") AS
TAX-EXEMPT UNDER SECTION 501 (C)(3) OF THE INTERNAL REVENUE CODE, EXCEPT
TO THE EXTENT IT HAS UNRELATED BUSINESS INCOME. FOR THE YEARS ENDED
SEPTEMBER 30, 2024 AND 2023, THE FOUNDATION HAD NO MATERIAL NET UNRELATED
BUSINESS INCOME. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN
PROVIDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE FOUNDATION'S
PUBLIC CHARITY STATUS WITH THE IRS IS 509(A)(1).

THE FOUNDATION HAS CONCLUDED THAT IT DOES NOT HAVE ANY UNRECOGNIZED TAX
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Schedule D {(Form 990) 2023 PARKLAND FOUNDATION 75-2089180 Page§
L@l Supplemental Information (continued)

BENEFITS RESULTING FROM CURRENT TAX POSITION. ACCORDINGLY, NO ADDITIONAL
DISCLOSURES HAVE BEEN MADE ON THE FINANCIAL STATEMENTS REGARDING ASC 740,
INCOME TAXES. THE FOUNDATION DOES NOT HAVE ANY OUTSTANDING INTEREST OR
PENALTIES, AND NONE HAVE BEEN RECORDED IN THE STATEMENTS OF REVENUES,
EXPENSES AND CHANGES IN NET POSITION FOR THE YEARS ENDED SEPTEMBER 30,
2024 AND 2023. THE FOUNDATION'S INFORMATIONAL RETURNS FILED ARE GENERALLY
SUBJECT TO EXAMINATION FOR THREE YEARS AFTER THE LATER OF THE DUE DATE OR
DATE OF FILING. AS A RESULT, THE FOUNDATION IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS PRICR TC 2021.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury , Open tcr Public
Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PARKLAND FOUNDATION 75-2089180
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f - Solicitation of government grants
Phone solicitations g L Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VIl) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

pa ; (v) Amount paid to i :
(i) Name and address of individual i) Activi (ii) Dtlddfundrmse;r hla\.fve {iv) Gross receipts {or retained by) (vi) Amt:qnteg;:;d)lc
or entity (fundraiser) (ii) Activity £hislody orcontiolol from activity fundraiser listed in (or retained by
contnbutions? col. (i) organization
SEE SUPPLEMENT INFORMATION Yes No
1
2
3
4
5
6
7
8
9
10
) T 83,776

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AK, AR,CA, CO, DC, FL, GA,HI,
KY, ME,MD, MI, MN, MS, NV, NH, NJ, NM, NY, NC, ND, OH,
OK,OR, SC, TN, UT, WA, WV, WI, WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
JSA
3E1281 1.000
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Schedule G (Form 990) 2023

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

PARKLAND FOUNDATION

75-2089180 Page 2

gross receipts greater

than $5,000.

Direct Expenses
hq

9

10
11

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. {a) through
(event type) (event type) {total number) col. {C})

O 1 Grossreceipts , ., ,.....
[1}]
m . .

2 Less: Contributions |, . . . ..

3 Gross income (line 1

minusline2) ., ..........
4 Cashprizes , ., ,........
5 Noncash prizes

..................

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

@ ; b) Pull tabsfinstant i (d) Total gaming (add
3 (a) Bingo bingo/progressive pingo| (¢ Other 9aming | g ) nraugh cal. (o)
2
Q
| 1 Grossrevenue . .. .......
®| 2 Cashprizes . . . . ....
-
g 3 Noncash prizes. . .. ......
i
@ | 4 Rentfacility costs .
=

5 Other direct expenses, . . . ..

|| Yes Yy Yes _ %|| |Yes %

6 Volunteerlabor . .. .. .. No No [ _INo

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . .. ... ... ... ....

8 Net gaming income summary. Subtractline 7 from line1,column(d) . . . ...........

9 Enter the state(s) in which the crganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If"Yes," explain:

JSA
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Schedule G (Form 990 or 990-E2)2023  PARKLAND FOUNDATION 75-2089180 Paged

11 Does the organization conduct gaming activities with nonmembers? , , . . . ... ... ... ... ... |_f Yes I_J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming?. . . . . ... ... e e e e e e e e e e e e e e l:, Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The'organization’sfacility ..o & i o v e o 6 5 peein s o 5 4 Laes & ¥ oue SR WY eR 13a %
b Anoutsidefacility . .. ................ 5 HEES R Y 4 CRUAeE & 8 R G5 5§ ¥ B 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NI e e R S R
B . e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? , . . ... ... s = s 3 m e mmmees B 6 B G RRG BT E AR B R Y € oo Dves [ No
b If"Yes," enter the amount of gaming revenue received by the organization P S _______________ and the
amount of gaming revenue retained by the thirdparty » & ________________
¢ If"Yes," enter name and address of the third party:
MNamew> e
Address B
16  Gaming manager information
N I e e S
Gaming manager compensaton »$ _______________
Description of services provided b
I:] Director/officer D Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . ... . ... ...ttt GRS N R S Yes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional informaticn
(see instructions).

JSA
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PARKLAND FOUNDATION

75-2089180

FORM 990, SCHEDULE G, LINE 2B - HIGHEST PAID INDIVIDUALS/ENTITIES

NAME:
BRAD CECIL & ASSOCIATES

ADDRESS:
2115 ARLINGTON DOWNS RD
ARLINTON, TX 76001

RCTINVITY i
DIRECT RESPONSE

CUSTODY OR CONTROL OF CONTRIBUTION?
NO

AMOUNT PAID TO (OR RETAINED BY) FUNDRAISER

NAME:
FUSEMIND

ADDRESS:
2451 N STEMMONS FWY
DALLAS, TX 75207

ACTIVITY :
DIRECT RESPONSE

CUSTODY OR CONTROL OF CONTRIBUTION?
NO

AMOUNT PAID TO (OR RETAINED BY) FUNDRAISER

0771442025 13:07:25

48,238.

35,538.

STATEMENT
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SCHEDULE | Grants and Other Assistance to Organizations, | oM No. 15450047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

T . Attach to Form 990. Open to Public

Intemal Revenue Senice Go to www.irs.gow/Form9390 for the latest information. Inspection

Name of the crganization Employer id

PARKLAND FOUNDATION 75-2089180

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . ... ... LG NG N R GREREE N R VR A EENETNE e E Yes {:I No
2 Describe in Part IV the organization's procedures for monitering the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additicnal space is needed.

1 (a) Mame and address of organization (b} EIN {c} IRC section [d) Amount of cash fe) Amount of &n M:”"Foﬁvﬂ valuation (g) Description of (h) Purpose of grant
or govemment (if applicable) grant noncash assistance | (099K, other © J or assistance

(1) DALLAS CCUNTY HOSPITAL DISTRICT BUPPORT TO PHHS CAPI

aZ00 HARRY 15-6004221 |&01(C) {3} B, 124,708, MV FAPITAL AND PROGRAMS
(2) PaeKL

B43%

(3)

47-4707108 [501¢C) (3 356,011, MY [FECHHOLCGY GRANT

(4)

(5)

(6)

(7)

(8)

(9)

(10}

(11)

(12)

ra

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table , . . . ... ........ VRN W U SRR
3 Enter total number of other organizations listed inthelineftable. . . . . . . . v v v o o o v v v v et e a s Vi e e B0 e RTERTE
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule | (Form 930) 2023

J5A
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Schedule | (Form 990) (2023) PARKLAND FOUNDATION 75-2089180 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance (b} Number of fc) Amount of {d) Amaunt of (e) Metnod of valuation (book, (f} Description of non-cash assistance
recipients cash grant nan-cash assalance FMY, apprasal, other)

7

i:l1d'd Supplemental Information. Provide the information required in Part |, line 2, Part I, column (b); and any other additional
information.

THE ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

SCHEDULE I, PART I, LINE 2:

PRIOR TO DISBURSING FUNDING, ALL DOCUMENTATION IS REVIEWED AND APPROVED

FOR CCMPLETENESS AND APPROPRIATENESS FOR THE GRANT PURPOSE.

Schedule | ([Form 950) (2023)
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SCHEDULE J Compensation Information | oM s, 354z0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 3
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury . Attach to Form 990. 2
Internal Revenue Servce Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
PARKLAND FOUNDATION 75-2089180
Questions Regarding Compensation

Open to Public

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No" complete Part Ill to -
explain . . ... ......... e e e e e e e e e e e e e

2 Did the organization require substantlation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
T s o waneowsi & 5§ GEREE B R B RORTIRS B 8 B SOSTGERREE W ¥ P @ S T W 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [Il.

Compensation committee Written employment contract
| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelvea severance payment or change-of-control payment?. . . . . . . ..ot i i v i g 4a X
............ ... |4b
¢ Participate in or receive payment from an equity-based compensatlon arrangement? . . ... ...l e ‘ 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

o
o
41]
ek
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]
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o
=
=
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3
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o
3
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o
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3
[1+]
=
8
3
o
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=
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3
3
@
=
2
w
3
~J
s

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization'? ................. § R PUGEAEE W D SO F W T DU 4 VOB % ST 5a

ke

If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . ... ... ¢ ¢ v enn & E O SSRGS B 6 8 AOReNeRE § E 8 8 SN N e e e 6a X
b Any related organization? . . .. ... ........ 6 e B R W ESCREERE R ¥ ¥ R PR R ® M e wi 6b h S
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll . . . ... ............. & e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
ITREMENL & s & % 6 s @ 5 9 5 oo e ® & B ¥ e s s e e h e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . v i i v e 0w S e s AN T % N AR W E W K e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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Schedule J (Farm 980) 2023

PARKLAND FOUNDATION

75-2089180

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the arganization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part Vil
Note: The sum of columns (BYi—u) for each listed individual must equal the total amount of Form 950, Part VII. Section A. line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC () W and (D) Nontaxable (E} Tatal of {F) Comg \
(A) Name and Title ) Base (i) Bonus & incentive (il) Other :Lnr:;:::r:;: benefits (B)iHD) nn.:o;i;;u;glmed
comp 1 comp reportable Form 990
compensation

BETH SAVAGE 0]

1 DIRECTOR OF ENGA NT (i) 144,172, 1,418 22,119. 173,707,
FREDERICK P. CERISE, M [(i}

2 PRESIDENT & CEC PHS {ii) 1,017,331, 16,383. 53,000. 36,567. 1,123,281,
JILL HASSMANN U]

3 ve/scoo () 196,532, 12,615, 1,156, 210,303.
MELISSA ATKINSON (0]

4 VR/CS1C (i) 235,637, 15,1489, 23,555 274,341,
MARSHA BEASLEY U]

§ vescra (i) 179,074. 11,868. 22,519, 213,461,
SCOTT LOBER 0}

§ DIRECTCR, DEVELCPMENT OPERATION {iiy 141, 784. 9,184. 11,814. 162,782,
KENT WEIMER U]

7 DIR OF ESTATES AND GIF¥T PLANNI {iy 141,234, 8,700. 11,148. 161,082.
MICHAEL HORNE U]

B PRESIOENT & CEO FOUNDATION (i) 303,577. 19, 3B5. 322,962,
DAMIEL SULLIVAN M

9 VP/CAL (i) 144, 69€. 2,534. 11,163, 158, 3093.
M
10 (i
(U]
11 tiy
U]
12 iy
U]
13 {ily
i)
14 {D)]
U]
15 (i)
]
16 {ii)

Schedule J (Form 990) 2023
J5A

JE1ZHY 1 00D
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Schedule J (Form 950) 2023 PARKLAND FOUNDATION 75-2085180 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

COMPENSATION METHOD BY RELATED CORGANIZATION

SCHEDULE J, PART I, LINE 3:

RELATED ORGANIZATION, DALLAS COUNTY HOSPITAL DISTRICT, USES FOLLOWING
METHODS TO ESTABLISH COMPENSATION OF THE CEO/EXECUTIVE DIRECTOR:
CCMPENSATION COMMITTEE OF THE BOARD;

WRITTEN EMPLOYMENT CONTRACT;

INDEPENDENT COMPENSATION CONSULTANT - MILLIMAN:

COMPENSATION SURVEY OR STUDY - PART OF MILLIMAN REPORT;

APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE - THE FULL BOARD.

Schedule J (Form 990) 2023

J5A
JEN505 1 000
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@23
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Intenal Revenue Service Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARKLAND FOUNDATION 75-2089180
Types of Property
(a) (b) s, S (d)
Checkif | Number of contributions or Noncasly contitullion Method of determining

applicable items contributed Forennl;l'nggglspr:np%rlllf[eciﬁgg 1g noncash contribution amounts

Art - Worksofart . . ........
Art - Historical treasures . . . ...
Art - Fractional interests . . . ...
Books and publications. . . .. ..
Clothing and household
goods . . ... h e
Cars and other vehicles, . . . ...
Boatsandplanes . . . .......
Intellectual property . . ......
Securities - Publicly traded . . . . . X 5 39,912. |AVG HIGHLOW/DATE GIF
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . .........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

SHUBIURES s ¢« socemes 2 v v & asmes
14 Qualified conservation

contribution- Other. . . ... ...
15 Realestate - Residential . . .. ..
16 Real estate - Commercial. . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . . ... ... ....
19 Foodinventory . ... .......
20 Drugs and medical supplies . . . .
21 Taxidermy. . ....... W R
22 Historical artifacts, . . . ......
23 Scientific specimens . . ... ...
24 Archeological artifacts . . .. ...

G s W=

= O w oo~ DN

e Y

25 Other ( )

26 Other ( )

27 Other ( )

28 Other ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . .. .. .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . ... .. e e e e e e e . ... .|30a X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?. . . .. ... ... ... ..., SRS B R ¥ § DATRER F w R v GG B W W R SUSREEDE K W e . X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . . . i i e e e e e e e ey T iR I EE . i 32a| X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2023

JSA
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Schedule M (Form 990) (2023) PARKLAND FOUNDATION 75-2089180 Page 2
iclidll Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

PERFORMANCE OF SERVICES OR MEMBERSHIP OR FUNDRAISING SOLICITATIONS

FORM 980, SCH M, PART I, LINE 32A:
THE ORGANIZATION CONTRACTS WITH BRAD CECIL AND FUSEMIND TO ADMINISTER THE

DIRECT MAIL PROGRAM.

JSA Schedule M (Form 990) (2023)

3E1508 1000
07/14/2025 13:07:25 54



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. |n5pection
Name of the organization Employer identification number
PARKLAND FOUNDATION 75=2089180

DESCRIBE THE PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW 990
FORM 990, PART VI, LINE 11A:
THE 990 IS REVIEWED BY THE FOUNDATION'S AUDIT COMMITTEE AND NON-PROFIT
ATTORNEY AS WELL AS THE EXTERNAL AUDITOR WHO PREPARES THE AUDITED
FINANCIAL STATEMENTS. IT IS ALSO DISTRIBUTED TO THE EXECUTIVE COMMITTEE
AND SUBSEQUENTLY TO THE BOARD FOR REVIEW WHICH INCLUDES THE FOUNDATION'S
FINANCE COMMITTEE.

DESCRIBE THE PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST
FORM 990, PART VI, LINE 12C:
THE CONFLICT OF INTEREST STATEMENTS ARE REQUIRED IN THE ANNUAL STAFF
PERFORMANCE REVIEW PROCESS. ALSO, ANNUALLY, BOARD MEMBERS ARE REQUIRED TO
FILE CONFLICT OF INTEREST STATEMENTS TO THE INDEPENDENT AUDITOR AS A
REQUIREMENT OF THE ANNUAL AUDIT. BOARD MEMBERS ARE REQUIRED TO RECUSE
THEMSELVES FROM VOTES WHERE AN ACTUAL OR PERCEIVED CONFLICT OF INTEREST
EXISTS.

PROCESS FOR DETERMINING COMPENSATION
FORM 990, PART VI, LINE 15A & 15B:
AS EMPLOYEES ARE ACTUALLY EMPLOYEES OF DALLAS COUNTY HOSPITAL DISTRICT,
DALLAS COUNTY HOSPITAL DISTRICT APPROVES ALL CCMPENSATION PAID TO STAFF.
A COMPENSATION COMMITTEE AT DCHD REVIEWS MARKET DATA ANNUALLY IN ORDER TO
DETERMINE THAT SALARY RANGES MEET MARKET GUIDELINES AND TO BENCHMARK
AGAINST LIKE HOSPITAL BASED FOUNDATIONS. COMPENSATION IS REVIEWED BY THE
COMPENSATION COMMITTEE OF DCHD AND APPROVED BY THE PARKLAND FOUNDATION
BOARD OF DIRECTORS.

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMETS TO GEN PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 3
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury > ) Open tCt. Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
PARKLAND FOUNDATION 75-2089180

FORM 990, PART VI, LINE 19:
FINANCIAL STATEMENTS ARE POSTED TO THE WEBSITE. REMAINING DOCUMENTS ARE
MADE AVAILABLE UPON REQUEST.

APPOINTMENT OF GOVERNING BODY
FCRM 990, PART VI, LINE 7A
DALLAS COUNTY HOSPITAL DISTRICT DBA PARKLAND HEALTH AND HOSPITAL SYSTEM
(PHHS) BOARD OF MANAGERS APPOINTS A MAJORITY OF THE FOUNDATION'S
DIRECTORS.

DECISIONS RESERVATION
FORM 990, PART VI, LINE 7B
THE DALLAS COUNTY HOSPITAL DISTRICT DBA PARKLAND HEALTH AND HOSPITAL
SYSTEM (PHHS) BOARD OF MANAGERS HAS THE AUTHORITY TO APPOINT OR REMOVE A
MAJORITY OF THE DIRECTORS AND HAS APPROVAL RIGHTS OVER ANY CHANGES TO THE
FOUNDATION'S BYLAWS. THE PHHS CEO HAS THE ABILITY TO APPOINT AND REMOVE

THE FOUNDATION CEO.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2023)
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Schedule O (Form 990 or 990-EZ) 2023 Page 2

Name of the organization

PARKLAND FOUNDATION 75-2089180

Employer identification number

FORM 990, PART VI, LINE 17 - STATES

AR, CA,
FL,GA,HI, IL, KY,MI,

MN, MS, NH, NJ, NM, NY, NC, OR,
sc, TN, UT,WV,WI,

JSA Schedule O (Form 990 or 990-EZ) 2023

3E1228 1000
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Schedule O (Form 990 or 980-E2Z) 2023 Page 2

Name of the organization

PARKLAND FOUNDATION 75-2089180

Employer identification number

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENT 11,155,242, FMV

TOTALS
J5A Schedule O (Form 990 or 990-EZ) 2023
3E1228 1.000
58

07/14/2025 13:07:25



SCHEDULER
(Form 990)

Attach to Form 990.

DapatimAnt ol Ins Taatdry Go to www.irs.gov/Form990 for instructions and the latest information,

Internal Revenue Servce

Related Organizations and Unrelated Partnerships
Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545.0047

Name of the organization

PARKLAND FOUNDATION

Open to Public
Inspection

Pray

75-2089180

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV,

line 33.

(b} ©
Primary actnity Legal domicile (state

(a)
MName, address, and EIN (f apphcable) of disregarded entity
of foreign country)

(9)
Total income

(e)
End-of-year assets

n
Direct controlling
entity

81-3113358
75227

{1} ISFP HOLDINGS, LLC
1341 W MOCKINGBIRD LN STE.1100

DALLAS, TX CHARITABLE TX

HONE

1,016.

PARKLAND FDN

{2)

{3}

(4)

{5}

(6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had

(a) (v} (e} (d} (2) n i}
Name, address, and EIN of related crganization Primary actiaty Legal domicile (state | Exempt Code secton | Public chanty status Direct controlling s“';"‘ﬂg;ﬁé‘b’}“al
or fareign country) (if section 501(c){3)) entity entity?
Yes No
T5=600422
5200 HAHRY HINES BLVD T¥ 75235 MIMT SVCS T* 501 (C} {3} 3 N/A ¥
(2) PARKLAND HLTH&HOSPITAL SYSTEM AU 5=1£€2084
5200 HAHRY AL DALLAS, T¥ 75235 VENDING TH 501(C) (3} 12 TYPE I1t H/A b
(3) PARKLAKD € LTH PLAN, INC. TE=2E03547
777 H. S FWY STE 1750 DALLAS, Tx 75207 HERLTHCARE TH SO1(CH (4} DecHb x
(4) prrrLAKD FOR CLINICAL INNOVATICON  45-53£3543
8435 N STEMMONS FWY STE 1150  DALLAS, T 7524 SUPPORT DCH TH 501(CH (3) 10 DEHD ¥
(5)
(6)
(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
JE1307 1 000
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Schedule R (Form 880) 2023

PARKLAND FOUNDATION

75-2089180

Papez

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (e} (d) (e} ] (h) [0 [1}] (k)
Name, address, and EIN of Pnmary actty Legal Direct controling ~ Predominant Share of total Share of end-of- | cupmmnewe | Code V- UBI General or | Percentage
related organization domicile entity '"‘::‘;IE’;L:‘M- income year assets swcment | @Mount in box 20 | managing | ownership
{state or excluded from of Schedule K-1 partner?
foreign tax under {Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1)
{2)
{3}
{4)
(5)
(6}
(7}
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (c) (d) (2) n (@) (n} U]
Name. address, and EIN of related organization Primary actvity Legat domeie | Direct controling Type of entity Share of 1otal Share of F g 5‘5;0‘0"3
[ s1ate o foregn| enlity (C corp, S corp. of trust, income end-of-year assets |ownership mﬂ'lﬁlld'
country) _ﬂtﬂ"_
Yes No
(1)
(2)
(3}
(4)
(5)
(6}
(7}
Schedule R (Form 990) 2022
JEA
3E 1308 1 000
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Schedule R (Fom 8590) 2023 PARKLAND FOUNDATIOHN 75-208%180 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Farm 990, Part IV, line 34, 35b, or 36.

Nate: Complete line 1 if any entity is listed in Parts I1, |Il, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |I-IV?
a Receipt of (i) interest, (ii) annuities, (iil) royalties, or {iv) rent from acontrolled @ntity. . . . . v v v v v e v v v v b v e e e e e e s S | X
b Gift, grant, or capital contribution to related OrganiZation(S) . . . « . v s v v v v e b e e e e GG W R 5 SR PR e -1 9 ¢
¢ Gift, grant, or capital contribution from related organization(s). . . . . . ... O O g - (17 s WE e s | ] X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . oo i i i e N SRR G G ORI o A O - bis
e Loans or loan guarantees byrelated organization(s) . . . . . . . . ... i i e e e R e, U BB . e X
f Dividends from related organization(s) . . ... ....... ShTEN VR DSOS VR 0T DRI U e K SRS N e L b
g Sale of assets to related organization(s). . . .. .. e — e s O . |18 X
h Purchase of assets from related organization(s), . . . . . . . v v v v v s s v b v v a e e REVE RS R BN RS o8 Sy I T i S
I Exchange of assets with related organization(S). . . . v v v v v v v v v v v v e LSRR U I R O SR vh e ey A £
| Lease of facilities, equipment, or other assets to related organization(s). . . . v v v v v v v v v v e e et S SR ROE SRR e e e Al b:S
k Lease of facilities, equipment, or other assets from related organization(s) . . . . .. ...... e e et DO | 5 ¢
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . et R Rl e O S e v e e AL
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . ... ... §RE eeleRTEETA R ON RERYE G .. [Im %
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . v v v v v v v v v v v v v e e s ae e N I 11 1 I
o Sharing of paid employees with related organization(s) . . ... ........ SRR B U o SR B R TR e e by 1 2
p Reimbursement paid to related organization(s) for XpeNSES. « « v v v v s v v v v v e m v e e e e S G SRR G S ASe R s e AR X
q Reimbursement paid by related organization(s) forexpenses . . . . . . o i v h it e e e E s e e e e PR VR T e 19 pud
r Other transfer of cash or propertytorelated organization(S) . . . .« v v v v v v v v v b v 0 b m e e e e e e e e SRR B SRR e e o AR
s Other transfer of cash or property from related organization{s). . . . v v 4 e b v e e e e a e e e e w e e e 4 e e e e o Lo S b e e e, we_ e i 18| X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) () (d)
Name of related organizaton Transacton Amount invelved Method of delemrmaning
type (a-s) amount invoived
{1) DALLAS COUNTY HOSPITAL DISTRICT (DCHD) 1B 8,124,708, |CASH
{2) DALLAS COUNTY HOSPITAL DISTRICT (DCHD) 1C 4,747,260, | CASH
(3] PARKLAND CENTER FOR CLINICAL INNOVATION 1B 356,031, |CASH
(4)
{5}
(6)
4SA Schedule R {Form 930) 2023

IE1309 1 000
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Schedule R (Form §90) 2023 PARKLAND FOUNDATION 75-2089180 Page 4
[ FTiall Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(3) (®) (€} (@) (e} n (@) (U] o] U1 (%)
Name, address, and EIN of entity Primary actty Legal domicile Predominant  |Are all pariners Share of Share of Diaproportionate Code V' - UBI Generalor (Percentage
(state or foreign income (related, section fotal income end-ol-year asscatiom? amount in bax 20 | managing |ownership
country) unrelated, excluded | S01(ci3) assets of Schedule K-1 pariner?
from tax under | organzations?) (Form 1065)
sections 512 -514)| yae | No Yes | No Yes| No

{1}

(2)

(3}

(4)

(5)

(6)

(7)

(8)

(9]

(10)

{11)

{12)

(13)

(14)

(15)

{18)

Schedule R (Form 930) 2023

J5A
JE1310 1 000
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Schedule R (Form 990) 2023 PARKLAND FOUNDATION 75-2089180 Pageb

1Al Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023
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