e 8879-TE IRS e-file Signature Authorization e i

for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning 10/0 2021 and ending 09/30/2022 2@2 1

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

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of fler EIN or SSN
PARKLAND FQUNDATION 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, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 checkhere . ... P [X| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . . . 1b 20366937,
2a Form 990-EZcheckhere. . . P | b Total revenue, if any (Form 990-EZ, line9). . . « « o v v v v v v o v 2b
3a Form 1120-POL check here . P_ b Total tax (Form 1120-POL,lin@22) . . + + « v v v = v o+ v v v« « » + 3b
4a Form 990-PF check here. . . P> || b Tax based on investment income (Form 990-PF, PartV, line 5). . . . . 4b
5a Form 8868 checkhere. . . . P | | b Balancedue (Form 8868,line3¢c). . . . . .« v o v v v u v v w o a s 5b
6a Form 990-T check here . | | b Totaltax (Form 990-T,Partlll,lined) . . . . . v v v v v v v v v wu 6b
7a Form 4720 checkhere. . . . P | b Total tax (Form 4720, Partlil,line1) . . . ... ... .4 ...7b
8a Form 5227 checkhere. . . . P| | b FMV of assets at end of tax year (Form 5227, ltemD) ... .. ... 8b
9a Form 5330 checkhere. . . . | | b Taxdue (Form 5330, Partll,line19) . . . . . ire e s e s v ee b
10a Form 8038-CP check here . . P> b_Amount of credit payment requested (Form 8038CP, Part lll, line 22) .10b

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

PIN: check one box only

IE | authorize BRUCE E BERNSTIEN & ASSOC to enter my PIN m as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on tl}e return's disclosure consent screen.
Signature of officer or person subject to tax B> ,éZ/(/Z/g X Date B~ 07/25/2023
Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. Iglolalsgl7l714]l715]5]3]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature b Date P

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)

JSA
1X3008 3.000

07/25/2023 16:00:56 5



Return of Organization Exempt From Income Tax

Form 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P-Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning 10/01/2021 and ending 09/30/2022
€ Name of organization D Employer identification number
B Check if appicabie:
PARKLAND FOUNDATION
:.';:.::' Doing Business AsSPARKLAND HEALTH FOUNDATION 75-2089180
Name changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 1341 W. MOCKINGBIRD LANE, #1100 E (214)266-2110
Tarminated City or town, state or province, country, and ZIP or foreign postal code
',:'::',T“ | DALLAS, TX 75247 G Gross receipts § 24,797, 369.
:::‘lil_::lun F Name and address of principal officer: MICHAFEL HORNE H(a) :m;:r:_l?p return for Yes No
1341 W. MOCKINGBIRD LANE, #1100 E, DALLAS, TX 75247 H(b) Are il subcrdinates rcidec| | Yes | | No
| Taxexemptstatus: | X | 501(e)N3) | |501(c)( )« (nsetno) | |4sa7@itjor | |s27 If "No," aftach a list. {see instructions)

J  Website: B WiJli. ISTANDFORPARKLAND.ORG

H{c) Group exemption number P

K Form of organization: | X | Corporation |

Part |
1

Activities & Governance
L - I 8

| Trustl | Association | | Other P>

| L Year of formation: 1985[ M State of legal domicile:  TX

Summary

Briefly describe the organization's mission or most significant activities:

TO PROVIDE SUPPORT_TO

THE DALLAS COQUNTY

HOSPITAL DISTRICT.

Number of voting members of the governing body (Part VI, line1a) |, . . . . . . . v o i v i et e e e 3 35
Number of independent voting members of the governing body (Part VI, line1b) . _ . . . . . . . .. ... ... 4 34
Total number of individuals employed in calendar year 2021 (Part V. line2a), _ , . . ... ... S S A 2if
Total number of volunteers (estimate if necessary) |, | S T N R T SR DA R A U A B w pwn 6 5
7a Total unrelated business revenue from Part VIll, column (C), line12 _ . . ., ., o S U LTSN % D 7a
b Net unrelated business taxable income from Form 990-T.line34 , . . . . v ¢ v v v v o s 4 s s s s s s o s s s 7b
Prior Year Current Year
g 8 Contributionsandgrants (Part Vill, lineth) . ., . . .. ... .... PR 12,550,239, 19,774,237,
S 9 Program service revenue (PartVill,line2g) , . ., ... .. .. ... PUBLIC INSPECTION NONH NONE
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d), . , . . 450,112, 592,700.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e), , . , ... ... .. 500,000. NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 13,500,351, 20,366,937.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ , , . ., . ... ... .. 29,308, 365. 9,281,817,
14 Benefits paid to or for members (Part IX, column (A). lined) . . . . . . . . . v v v v v v . NONE NONE
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . .. 3,633,2¢64. 3,676,667,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) _ | . | e e 266,721, 219,673,
§- b Total fundraising expenses (Part IX, column (D), line25) p» __ 2,444,621.

“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . .. ... .. . 428,014. 368,141.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , . . ...... 33,637,364. 13,546,298,
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . .. .. ... e 4 -20,137,013. 6,820,639,

Bg Beginning of Current Year End of Year
§_-: 20 Totalassets (Part X, INE 18) | . . . . . . i i s i s e e e e e e e e . 33,444,460. 36,669,003.
gﬂ 21 Total liabilities (Part X, line 26), , , , , . . G R AR RO W SRR R T 3,468, 930. 1,719,327,
ig 29,975, 530, 34,949,676,

” 22 Net assets or fund balances. Subtractline21fromline20. . . . . v v v v v v v v @ 0.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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.

’ 07/24/2024
Sign Signature of officer Date
Here MICHAEL HORNE PRESIDENT AND CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_] it
:f:mr BRUCE _BERNSTIEN self.employed | D01424343
Use Only Fim'sname B BRUCE E BERNSTIEN & ASSOCIATES Firm's EIN P>

Firm's address P> 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)

|X|Yes |

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1065 3.000

07/25/2023 14:21:33

Form 990 (2021)



PARKLAND FOUNDATION 75-2088180
Form 990 (2021) Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l|
1 Briefly describe the organization's mission:
TC 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: Forn S9IOEI00:BZT,. covn o wav v st % il ViE & G § WA 5 eE § S b S B S 5 BT [Jves [x]No
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
BAIVIEBET. o v wimomy ¥ vEaos W SUWie 9 SIS N GNNGH MEEMEGE SEAL £ GRENG W SONUN W AR N dmeus B SGSs msm [:’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.

4a (Code: ) (Expenses § 7,039,367, including grants of $ 7,039,367. ) (Revenue $ )
PATIENT ASSISTANCE

4b (Code: )} (Expenses $ 2,000,000. including grants of $ 2,000,000, )(Revenue $ )
PARKLAND COMPREHENSIVE BREAST CENTER

4c (Code: ) (Expenses § 242,450, including grants of $ 242,450. ) (Revenue $ )
PARKLAND CENTER FOR CLINICAL INNOVATION

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b §,281,817.
A 1.000 Form 990 (2021)

07/25/2023 14:21:33 ' 7



PARKLAND FOUNDATION 75-2089180

Form 990 (2021) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete:Schedile A, © s S © s % SEN G T £ OEn b el § O §oa ¥ e GO e e W 1 X
2 Is the organization required to complete Schedule B, Schedule 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|. . . . . . . . i i i it ittt st e s e 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. . . . . . ... .. ... ....... 4 his
5 Is 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. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 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
"Yos," compiete Schedule' D, P L, .« w vone v somis wiens m somis = eusss & sewve 8 siwne W esie H sowis B e 6w 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, Partil. . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIll . . . . . i v i v it i e i et bt et e et e e e e e 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 . . . . . . . . i i i it it it 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, Part V., . . . . . . . s i i i i it i i s it 10 b4
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIILL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes"
complete Schedule D, Part VW .. « oo v vivi v s s voms = avim w0 siaia W e o0 Eoe W b §oaEe e Eee 11a 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, PartVif . . . . .. .......... |11b X
c 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 VIl . . . . . ... .. .. ... 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 If "Yes,"complete Schedule D, Part IX, . . . . . . . v v i i i it i it vt e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 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)? /f "Yes," complete Schedule D, Part X . . . . . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
ScheduleD-PartsXtandXil; & 55 5 £35S § 59 U 550 Dans s § on 5 v § s § T W e § 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year'? !f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional  |12b| X
13 Is 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?. . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 land V. . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . o v v i v v v v u 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? If "Yes," complete Schedule F, Parts llland IV . . . .. ... e 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 . . . . ... ..... 17 %
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . v v i i i i it et i v e e e e as 18 X%
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line S8a?
If "Yes," complete Schedule G, Partlll . . . . . . i i i i i i e i e i e e e e e s 19 pd
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . .. ... .. 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? If "Yes," complete Schedule |, Parts land Il . . . . . . . .. 21 X
181021 1.000 Form 990 (2021)

07/25/2023 14:21:33
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BEARKLAND FOUNDATION 75-2089180
Form 990 (2021) Page 4

Checklist of Required Schedules (confinued)

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 landlll . . . . ... ... Rl B GNE L RN W3 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. . . . . . . . . i i i it e e e e e e e .. 1 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go to line 25a ., . . . . . . W RGO R IR N ST & REEE W 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?. . . ... ..... G AU W NG W S Bk SSEE W SNk § SLaLE % & Gns W 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-EZ?

If "Yes,"complete Schedule L, Part!. . ... .. .. ...couuou.o. e REN G USROG e ¥ BaE F aEa 25b pd

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? If “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 lll . . . . . . . . i i i i i it i e e e e 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? If

Vo5, " Conplate Schatlule L P IV . i wanvos sugovis sigin o fiomss & sisie = widis s s = Somss & sees § o= s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . . . ... ... 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, PartIV . . . .. ......... e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash 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? If “Yes," complete Schedule M . . . . . .......... V% T aan s Bena T e 1120 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "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, Part!l, . ... ..... YR R WA Ve Gk U S T TS B A U soas o oans 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," complete Schedule R, Part!. . . . . . .. .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Part Il, i,
oriV. and Part V. lined .« ¢ mes o sown o wns s S B @A RSN @ S Ge E PRI B R Gl e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. .. .. ... ... 36a| 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. line2 . . . . . . 36b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2. . . . .. ... ..« it 36 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 are required to complete Schedule O. . . . . ... .. & e w sree b ween W w38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . ................ ind
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . ... .. 1a 39
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable, . . . .. .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . ... e ..a e e ic | X
A 500 Form 990 (2021)

07/25/2023. 14:21:33 9



PARKLAND FOUNDATION 75-2089180

Form 990 (2021) 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. . | 22 27

b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? | 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "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 a signature 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 b
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . ... .| 52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... ... P ved e e s ¥ e W wesss w88

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? . ... ... .. VR SR AT N WU W RUOTE B SR 5 PRNE 5 S W VOSSN 6b

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

and services provided to the Payor? . . . v v v v v v i i e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. . .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2827 . . v 4 v v v v v vt i n e s v b et e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. .. v v L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal 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 8899 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 duringtheyear?. . . . .. ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... ... ........ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .. ... .| 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . . .. .. ... ... .. |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . .+ . v v v v v v v vt i i s s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.). . . .« o v v v b it i i e e 11b
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 the year . . . . . [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . . . . ... ... i T 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
¢ Enterthe amountofreservesonhand ., . . . . oo v v i v v i it it 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
156 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . .............. R I £ X
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, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise taxunder section 4951, 4952 or4953?, , ,,...... |17
If "Yes," complete Form 6069.
e Form 990 (2021)

07/25/2023 14:21:33 10



Form 880 (2021) PARKLAND FOUNDATION 75-2089180 Page B
4@l 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 notetoanylineinthis Part VI | . . . .. . .. . 0 i e i v . m

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 35
If there are material differences in votmg rights among members of the governing body, or
if the governing bedé delegated broad authority to an executive committee or similar
committee, explain on Schedule O

Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 34

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . .« . .ttt e e e e 2
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?. . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . .. ... ... ... ...... S E TR B R %
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . « v« v v i i i s e e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. v s e R TOT I X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The govarning BOAY?. . evm v sein wwms & o s 2% § SN0 ¥ @ o ¥ SR @ EEe ¥ SRS R e 8a | X
Each committee with authority to act on behalf of the governing body?. . . . . . . ez W ETE @ e 8b b:s

Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization's mailing address? If "Yes,"provide the names and addresses on Schedule O, . . . .. ... .. 9 X

E

oo & W
el Bl Bl o

=

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, oraffiliates? . . . . v v v v v v v v v e v e e en e, .. |10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . [11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . v o v v o v v v v v 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSB 10 CONMICABT ivivin + sine & wars 5 s & wiie o SWiS & Srmid & wrecd GUEGR B SISO © S W GheE 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes"
describe on Schedule O how thiswasdone . . . . . v oo v v .. . weE ST el A sane ¥ st v seon eeil X
Did the organization have a written whistleblower policy?. + « « v v v v v v v v et e e e 13| X
Did the organization have a written document retention and destructionpolicy?. « .+ v v v v v v v v v v o, |14 ] X
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?
The organization's CEO, Executive Director, or top managementofficial + . . « v« v v v v v v v wen.. .. (188] X
Other officers or key employees of theorganization . . . . . v v v v v v i v v v v e v w e e e e 16b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with:atasableentity:duringthe yesr?i. 5 5o S0 nl 5 v § oo ¥ s & ot & 8 8 580 & aan 16a X

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? . . ................... s oso16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_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 E Upon 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 p
MARSHA BEASLEY 1341 W. MOCKINGBIRD LANE, #1100 E DALLAS, TX 75247

i 214-266-2110 Form 990 (2021)

1E1042 1.000
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PARKLAND FOUNDATION

75-2089180

Page 7

Form 9890 (2021)
m 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 VI

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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
(A) (B} Position (0) (E) (F)
Name and titie 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 es|s|eo @ T | m| organization (W-2/ | organizations (W-2/ from the
hours for é_"—". .‘.;;_ E E iﬁ, § 1099-MISC/ 1099-MISC/ organization and
related | § 3 g2 § g 8|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 £ ] S g
below 2 g 3 3
dotted line) % & 2
g 8
o
(=8
(1) FREDERICK P. CERISE, M.D. 60.00
PRESIDENT & CEOQO PHS NONE [ X X NONE 922,829. 82,482.
(2) MICHAEL HORNE 45,00
PRESIDENT& CEO NONE X NONE 277,167. 36,533.
(3) MELISSA ATKINSON 45.00
VP STRATEGIC DEVELOPMENT NONE X NONE 182,739. 37,307.
(4) JILL HASSMANN 45.00
VP OPERATIONS NONE X NONE 180,952. 9,553.
(5) MARSHA BEASLEY 45.00
VP OF FINANCE NONE X NONE 165,440. 24,371.
(6) CYNTHIA TREECE 45.00
VP DEVELOPMENT NONE X NONE 141,739. 41,878.
(7) KENT WEIMER 45.00
DIR OF ESTATES AND GIFT PLANNI NONE X NONE 131,953, 18,147.
(8) ELIZABETH SAVAGE 45.00
MAJOR GIFT OFFICER NONE X NONE 119,528, 20,880.
(9) BARBARA LORD WATKINS 1.00
PRESIDENT EMERITA NONE | X NONE NONH NONE
(10) ROBERT ABTAHI (BOEBY) 1.00
BOARD MEMBER NONE [ X NONE. NONH NONE
(11) ANNETTE ANDERSON 1.00
BOARD MEMBER NONE [ X NONE NONH NONE
(12) MARY ANN BLOME 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(13) KATIE ROBBINS 1.00
DIRECTOR EMERITA NONE | X NONE NONEH NONE
(14) JOHN CASTLE 1.00
_BOARD MEMBER NONE | X NONE NONE NONE

JSA
1E1041 1.000

07/25/2023 14:21:33

Form 990 (2021)
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PARKLAND FOUNDATION 75-208¢918¢0
Form 890 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (list any box, unless person is both an from related other
hours for uffl:ar B_ﬂd a director/trustee the organizations compensation
reisted 122 | 2191 F|5&|g| organization | (W-2/1099-MISC) from the
cromuons FE (218|238 3 | (w-211099-MisC) organization
below dotted | 8 £ | & 3 g2 and related
line) “g|E % g organizations
1E g
W LE
135) RICHARD TRUBITT — 1.00
BOARD CHRIR NONE [ X NONE NONH NONE
16) MARIE DECAMP DEAN ________ 1.90
BOARD MEMBER NONE | X NONE NONH NONE
A7) HILDA GALVAN _______________ | 1.00]
BOARD MEMBER NONE | X NONE NONH NONE
18) _SARAH JACKSON _______ 1.00
BOARD MEMBER NONE | X NONE NONH NONE
19) KATHY mMunpoow | 1.00]
BOARD MEMBER NONE [ X NONE NONEH NONE
20) MARK RHODES ool 1200
BOARD MEMBER NONE | X NONE NONH NONE
21), CAROL BEHE o i O
BOARD MEMBER NONE | X NONE NONH NONE
22)_ LUIs sPINOLA ______________ 1.00
BOARD MEMBER NONE | X NONE NONH NONE
23)_ _PETER BARTHOLOW _____________ | _1.00]
TREASURER NONE | X X NONE NONE NONE
24)_ _DANNY TOBEY b 1-00
VICE CHAIR NONE [ X X NONE] NONE NONE
25) DR. A. COMPTON BRODERS III _ | 1.00]
BOARD MEMBER NONE | X NONE NONH NONE
1b Sub-total . ... ... SA SR SR VRS R ot s a > NONE| 2,122,347. 271,151.
¢ Total from continuation sheets to Part VII, SectionA , , . . .. ....... > NONE NONH NONE
dTotal (addlines1band1€) .« . . v« v v v v v v i v v v w s o s s e e > NONE| 2,122,347. 271;151:
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 such individual . . . . . . .. ... i e vnenna 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 $150,000? /f “Yes,” complete Schedule J for such
individual . . . . .. GO S W WG R R SIS W LOER U AR © SSOE bR S W 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 suchperson . . . . .. v v v v v v s s o 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 »

J5A
1E1055 2.000

01/25/2023 1421233

Form 990 (2021)
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PARKLAND FOUNDATION

75-2089180

07/25/2023 14:21:33

Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) 3] (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (list any | box, unless person is both an from related other
hours for | officer and a director/trustee) the organizations compensation
eised |23 | 21218 |5&|3| organization | (W-2/1099-MISC) from the
orgenizations | 2 2 | | 8 | o |33 |3 | (w-2/1099-MISC) organization
below dotted gg; g F E’é‘- = and related
line) Vg | B % : organizations
(-] =
2
26) LAURA GRANADO | 1.00
SECRETARY NONE [ X X NONE NONH NONE
27)_ DR. BRADFORD HIRSCH ______ _1.00
CHAIRMAN NONE | X X NONE NONH NONE
28) TRUDY TURNER _ | 1.00]
BOARD MEMBER NONE | X NONE NONH NONE
29) JORGE BALDOR ________________ | _1.00]
BOARD MEMBER NONE [ X NONE NONH NONE
30) MATILDE BORCHERS _______ _L__1.00
BOARD MEMBER NONE [ X NONE NONE NONE
_31)_ EFFIE DENNISON ________ 1.00
BOARD MEMBER NOWE | X NONE]| NONK NONE
e DAVID GOUBEE . e s FEBEY
BOARD MEMBER NONE [ X NONE NONH NONE
33) ERIKA SALTER | 1.00]
BOARD MEMBER NONE | X NONE NONH NONE
_34) BRIANNA HINOJOSA-SMITH ____ _1.00 ]
BOARD MEMBER NONE | X NONE NONH NONE
3S) DR, RITANE | 1.00]
BOARD MEMEBER NONE [ X NONE NONEH NONE
36) VEERAL RATHOD _______ _L1.00
BOARD MEMBER NONE | X NONE NONH NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, SectionA |, . ., . ... ..... >
dTotal(addlines1bandic) . . . . . . .. o ot i it it i it iteaaeaan >
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 such individual . . , . .. .. SRR B AR W SR E v 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 $150,000? If “Yes,” complete Schedule J for such
individual . . . .. ......... B W A W O O S T R O @ oon W eesn e v Ehe R e w 4
§ 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 . . . . ... .. ... ... 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 »
L — Form 990 (2021)
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PARKLAND FOUNDATION

75-2089180

Form 990 (2021) Page 8
148"l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check morethanone | 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
reted 123 | 212|&(33 || organization | (W-2/1099-MISC) from the
organizations gg. g E @ g% g (W-2/1099-MISC) organization
below dotied | & £ | & § g5 and related
line) X 5 3 2 1 organizations
|3 ®| B
g 0 =]
g g
2
37) MELISSA TONN, M.D. - 1.00
BOARD MEMBER NONE [ X NONE] NONEH NONE
_38) KIMBERLY YAMANOUCHI, M.D. 1.00
BOARD MEMBER NONE [ X NONE NONH NONE
39) SARA, ALBERT _ | 1.00
MEMBER NONE [ X NONE NONEH NONE
40)_ JOE DEALEY, JR _______________| _1.00]
MEMBER NONE | X NONE NONE NONE
Al)_ ANTHONY DE BRUYN [ 1.00]
MEMBER NONE | X NONE NONH NONE
42) DR. PAULA DOBBS-WIGGINS ____ 1 1.00
MEMBER NONE | X NONE NONH NONE
A43) LAURTE, EVANS . . .ocovvvmmualuasadll
MEMBER NONE | X NONE| NONH NONE
44) ARNOLD, GREENE | 1.00]
MEMEER NONE [ X NONE| NONH NONE
1b Sub-total | L >
c Total from continuation sheets to Part VI, SectionA , . . . ... ...... >
d Total (add lines iband1c) . . . . .. .. S e B e 85 R i | 2
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 such individual . . . . .. ... ... ... ... ... .... 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 $150,000? /f “Yes,” complete Schedule J for such
INIVIdUGT e & s 5 Wi & S@als SEE0s oies S e e e & ue 4 X
§ 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 . . . . « . v v v v v v v v v 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) (€
SEE SCHEDULE O 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
1E1055 2.000

07/25/2023 14:21:33

Form 990 (2021)
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Form 980 (2021) PARKLAND FOUNDATION 75-2089180 Page 9
EERAYIN  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl | . , . . . ... .. ... ¢ ¢ uueueenen D
(B) (€) D
Total revenue Related or exempt Unrelated Revenute e}mluded

function revenue

business revenue

from tax under
sections 512-514

‘2% 1a Federated campaigns . . . . ... .| 1a
23| b Membershipdues. . .. ...... 1b
w_E ¢ Fundraisingevents . . . . .. ... 1c
g;’h‘; d Related organizations . . . .. .. .| 1d 3,837,519,
w.‘g e Government grants (contributions). . | 1e
Sﬁ f Al other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 13,916,718
ga g Noncash contributions included in
g‘g lines1a-1f . . . v v v v i v v ua 1g |[$ 12,722.
O 1 Total.Addlines1a-1f . . . .o v v v v v v oo vu... P 19,774,237,
Business Code
8 | 2
c
HE
g5 .
o f All other program service revenue . . . . .
g TotalLAddlines2a-2f . . . . . . . v v i i i ... > NONE
3 Investment income (including dividends, interest, and
other similaramounts). = « + « « & 4 4 4 4 v e a e .. | 2 304, 922. 304, 922.
4 Income from investment of tax-exempt bond proceeds . P NONE
6 Royalties . . . . ... ...t ieniaannan | 3 NONE
{i) Real (ii) Personal
6a Grossrents . . . . . | Ba
b Less: rental expenses| 6b
¢ Rental income or (loss)| 6c HONE| NONE]
d Netrentalincomeor(loss). . . . « v o v v o v o v o P HONE
7a Gross amount from (i) Securities (i} Other
sales of assets
other than inventory| 7a 4,718,210,
g b Less: cost or other basis
£ and sales exp .. L7 4,430,432,
é ¢ Gainorfloss) . . .. | Tc 287,778.
5 d Netgainor(loss) « « « « + o v s v v o o o s v 0 s a0 s » 287,778, 2487,774.
£ | 8a Gross income from fundraising
9 events (not including $
of contributions reported on line
1c). SeePartIV,line18 . . . . . . .. 8a 10KH
b Less:directexpenses . . .+ . . . .. . 8P HONE
¢ Net income or (loss) from fundraisingevents . . . . . . - NONE
9a Gross income from gaming
activities. See Part IV, line19 , , . ., .| 9a HONE
b Less:directexpenses . . . .+ . .. . . 9b o]
¢ Net income or (loss) from gaming activities. . . . . . . P HONE
10a Gross sales of inventory, less
returns and allowances , . .. .. . . 10a HONH
b Less:costofgoodssold. . .. .. .. 10b NoHH
¢ Netincome or (loss) from sales of inventory, , , .. ... P NONE
2 Business Code
§§ 11a
&Eg| b
88
& d Allotherrevenue « « « « = « + « v« + «
= e Total. Addlines 118-11d « + = « v « & & o o o 4 0w u & » NONE
12  Total revenue. See instructions . . . . . i i . 3 20,366,937, 592,700,

JSA
1E1051 1.000

07/25/2023 14:21:33

Form 990 (2021)
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Form 990 (2021) PARKLAND FOUNDATION 75-2089180 Page 10
F1d4P @ Statement of Functional Expenses
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 noteto anylineinthis Part IX | . . . . . . . . @ i i i i it i v i vt v nn
Do not include amounts on lines 6b, 7b, (R) 8 (€ (D)
80,5, and 100 of Par VI, Cilkews | wmpmgte | Wienensd | dee
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . . . . 9,281,817. 9,281,817.
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|
4 Benefits paidtoorformembers, , , . .., ... NOMNE]|
§ Compensation of current officers, directors,
trustees, and keyemployees , , . . ... ... 1,337,116. 575,195, 761,921.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(e)(3)(B), , . . . . NONE
7 Other salariesandwages , , . , . .. ..... 1,631,281, 712,551, 918,730,
8 Pension plan accruals and contributions (include NONE
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . - « « « . 4 . o . .. 708,270. 331,579. 376,691.
10 Payrolltaxes . + « « v v v v v v v e e NONE)
11 Fees for services (nonemployees):
a Management | ., ... ........ NONE]|
blegal . .. .. iiite e NONE]
CIAGCOUONNGT o v o susse w wsinoe @ sosg ® 24,571. 24,571,
dlobbying , .. ......0uvvvunnnn NONE|
e Professional fundraising services. See Part IV. line 17, 219,673. 219,673,
f Investment managementfees . , ., ... ... 10,527. L0527,
g Other. (I line 11g amount exceeds 10% of line 25. column
{A). amount. list line 11g expenses on Schedule O.) . . . . . 85,454. 3,748. 81,705
12 Advertising and promotion , , , , .. ... .. 43,790. 43,780,
13 OffiCEeXpenses . o « v v v v v v v v v v uu 2,645. 2,645.
14 |Information technology. . . . . .. ... ... 29,989, 3,350. 26,639.
15 Royallieg) i ¢ voos v svise @ e svenatm NONE)
18 OCCURPANCY ., . v v v v s s s s = o » i 152,209. 152,209.
U THa gy & s w0 ome & e wsE @ 142. 142,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONWE]
19 Conferences, conventions, and meetings , , , . 3,624. 1,561. 2,063.
20 INtETESt . . .\t e e NONE
21 Paymentstoaffiliates. . . . . ......... NONE
22 Depreciation, depletion, and amortization , , |, , NONE
23 INSUMANCE |, | &\ . ' v e v v e e e e e e NONE
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 2de. If
line 24e amount exceeds 10% of line 25, column
(A)., amount, list line 24e expenses on Schedule O.)
a MISC 15,190, 1,923 13,267,
b
c
d
e All other expenses
25 Total functional Add lines 1 through 24e 13,546,298. 9,281,817, 1,819,860, 2,444,621,

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 p» h if

following SOP 98-2 (ASC 958-720) , , . ... .

JSA
1E1052 1.000
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PARKLAND FOUNDATION

Form 990 (2021)

Balance Sheet

75-2089180

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . ............ T R 2,222,774.] 1 4,217,567,
2 Savings and temporary cashinvestments. . . . .. ... ........ ... 18,650,394, 2 20,690,425.
3 Pledges and grants receivable, net . R R R 3,221,371. 3 4,101,883,
4 Accounts receivable,net .. ........ S OGNS R VAT P SAG B ouuE 7,559. 4 2,690.
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 these persons . . . . ... ... NONH § 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). . NONEH 6 NONE
.3 7 Notes and loans receivable, net. . . . . . T R NONH 7 NONE
@l 8 Inventoriesforsaleoruse. . .......... .00t NONEH 8 NONE
<| 9 Prepaid expenses and deferredcharges . « « « « v v v v v b b e n e e 3,852. 9 14,359.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . .. .. 10a
Less: accumulated depreciation. . . . . .. ... 10b NONE 10c
11 Investments - publicly traded securities. . . SEE SCHEDULE .Q. . .. ... 9,338,510./ 11 7,642,078.
12 Investments - other securities. SeePart IV, lne11. . . . ... ..... ... NONE 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . .. ... ...... NONE 13 NONE
14 Intangibleassets. . « v & e 5 siaih & eeE @ dEE BaTeE F et Eaa NONE 14 NONE
15 Other assets. See Part IV, line11 . . .. .. .. SRR AT el Vi NONE 15 NONE
16 Total assets. Add lines 1 through 15 (must equal I|ne I s v sen s 33,444,460.] 16 36,669,003.
17 Accounts payable and accrued eXpenses. . . . . . ... i i i e e b . 65,574.[ 17 41,582,
18 Grantspaveble: i ¢ oo ¢ san & Sos £ wies ¥ S b ds e wn NONH 18 NONE
19 Deferredrevente & i i 5 wih 5 5a ¥ e 5 aEs § oR0E @ St mn NONE 19 NONE
20 Tax-exempt bond liabilites . .. .......... SRR N ARG B e NONEH 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE 21 NONE
@|22 Loans and other 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 thesepersons . . . . ... ... NONE| 22 NONE
J123  secured mortgages and notes payable to unrelated third parties . . . . . .. NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONEH 24 NONE
256 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD i 26 % S0 0s L LaeE Tae ¥ RS ¥ van b i 3,403,356.| 25 1,677,745.
26  Total liabilities. Add lines 17 through25. . . . .. ... ........... 3,468,930.] 26 Lo 1 G 30
0 Organizations that follow FASB ASC 958, check here I |i|
§ and complete lines 27, 28, 32, and 33.
J |27 Netassets without donorrestrictions. . . . ........... i@ VR G e 2,606,808.| 27 2,890,360.
% 28 Netassetswithdonorrestrictions, . . ... ...........c0..n 27,368,722.| 28 32,058,316,
g Organizations that do not follow FASB ASC 958, check here b El
'-"-_ and complete lines 29 through 33.
; 29  Capital stock or trust principal, or currentfunds . . . . ... ... ...... 29
2|30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . & i 30
& |31 Retained earnings, endowment, accumulated income, or other funds . . . . 3
%(32 Totalnetassetsorfundbalances . . . . .. .. .. .. ... .. 29,975,530.] 32 34,949,676,
Z|33 Total liabilities and net assets/fund balances. . . . ... ........... 33,444,460.] 33 36,669,003.
Form 990 (2021)
JSA
1E1053 1.000
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PARKLAND FOUNDATION 75-2089180

Form 990 (2021)
FTsD (M Reconciliation of Net Assets

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

Ow oo ~Nom k=S

-

Total revenue (must equal Part VIIl, column (A),line@ 12) . « . .« v v o vt vt it e e e e e a s

20,366,937.

Total expenses (must equal Part IX, column (A),line25) . . .. ... ... ... ...

13,546,298.

Revenue less expenses. Subtractine2fromline1. ... ... ... ... ...

6,820,639,

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .

29,575,530.

Net unrealized gains (losses)oninvestments . . . . . . . . . o ot it b i e e e e e

-1,846,493.

Donated services and useoffacilities . . . . . . . . o v v i i h i e e e e s

Investment exXpenses . . . & . v v i i i i i e e e e e e e e e e

Priorperiodadjustments . . . . .. ... 0 e ‘

W (00 |~ | (o |5 [0 [N =

Other changes in net assets or fund balances (explain on Schedule O) ................

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COWMNABY cnos s wvwin woaviis wieim n sua B e Sk § NI o u w wEE 10

34,949,676,

Financial Statements and Reportmg
Check if Schedule O contains a response or noteto anylineinthisPart XIl. . . . . ... .. ... ... ... |:|

2a

3a

b

Accounting method used to prepare the Form 990: I:l Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .

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

[:l Separate basis D Consolidated basis C’ Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . ... .....

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 |:| Consolidated basis m 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?. . . .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . o . v it i it st s s e e
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 . .

JEA

Yes | No

2a X

2b | X

2c | X

3a X

3b

1E1054 1.000

07/25/2023 14:21:33
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 930)

Department of the Treasury

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

P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization 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.)

-

2
3
4

~ o

10

11
12

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 Partl.)

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

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:

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 331/3 % 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.)

An organization organized and operated exclusively to test for public safety. See section §09(a)(4).

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 5609(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 D Type I. 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 IV, 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 lll 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 that itis a Type |, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . .. ... . i e e s e [:,

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

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

Yes No
(A)
(8)
(C)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
.112‘:210 1.000

07/25/2023 14:21:33 20



PARKLAND FOUNDATION 75-2089180
Schedule A (Form 980) 2021 Page 2
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 1. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") , , , . .. 39,206,482, 18,887,936, 16,192,343, 12,550,239, 19,774,237, 106,611,237.

2 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . ... .. NONE

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE

4 Total. Add lines 1 through3. . . . . . . 39,206, 482. 18,887, 936. 16,192, 343. 12,550,239, 19,774,237.] 106,611,237,

§ 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). . . . . .. 25,155,242,
6 Public support. Subtract line 5 from line 4 81,455,995.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromlined . « « v v v v v v 39,206,482, 18,887,936, 16,192,343, 12,550, 239. 19,774,237.] 106,611,237,

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . 4 v v w0 .. 432,725, 815,029, B1G, 944. 186,066. 304,921, 2,662,885,

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .. ... HONE

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

(ExplaininPartVl) . . . ... ..... 527, 408. NONE] 505,000. 500, 000. NONE] 1,532,408.
11 Total support. Add lines 7 through 10 . . | _[ 110,806,330,
12 Gross receipts from related activities, etc. (seeinstructions) . . . . .+« o v vt it e h e e e e .12 | HONE
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 this boxandstop here, . . . .. .. . ... ... T R R . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . ... .. 14 73.51 %
15 Public support percentage from 2020 Schedule A, Partll,line14 . . ... .. ... .. A I |- 73.55 %

16a 331/3% support test -2021. 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. . . . . ... .. ... ......... >

b 331/3% support test - 2020. 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 . . .. ... .. ... ... .... 4 El

17a 10%-facts-and-circumstances test - 2021. 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
OFFanIZAtON: w5 & 2iow & s s SENE SRR SRR Y EEE ¥ SYR § HEN © sen 4 e : wam % wens ¢ ome L)

b 10%-facts-and-circumstances test - 2020. 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
OFQanIZAION cnun & vvvm & ooy SR o o POBINGT RAEE SR W SR B G E TED B G 6 R memie @ O . > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISWUEHIONSE s o v o v s ¥ o BaviEns EWIENS e R BIOR G Bt N RI0E R BEE T eneaE ¥ onre B s > D

Schedule A (Form 990) 2021
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PARKLAND FOUNDATION 75-2089180

Schedule A (Form 990) 2021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon 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) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 expendedonits behalf . . . ... ..
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5, . ., .. ..
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. . . . . . . .. ..
8 Public support. (Subtract line 7c from
line:6.) oo oein & Gl @ e & &
Section B. Total Support
Calendar year (or fiscal year beginning in) |  (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6, , , ... ... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « + o &+ o« = s 2 = o = s = » » s &

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

¢ Addlines 10aand10b . . .. . . P

11 Net income from unrelated business
activities not included in 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, 10¢c, 11,

and12) « 4 s c v s i e e e
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 and stop here. . . . . . Yl ¥ eiaive WSS e sOEE G nms e et 0 G S WORNE E eUEGE e eded >
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) , . . . . ... .. ... 186 %
16 Public support percentage from 2020 Schedule A, Partlll,line15. . . . . v v v v 0 v v v v o miin e W 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column(f)), , . .. ... .. 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 |, . . . . . . . ¢ i v v s v v v u a s 18 %

19a 331/3% support tests - 2021. 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 supported organization . . P> |:,

b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 18a, 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 P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

.‘{2221 1.000
07/25/2023 14:21:33
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PARKLAND FOUNDATION 75-2089180
Schedule A (Form 990) 2021 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. 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 12c¢, 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 section 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. 3a

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

5a 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; (ii) 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
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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. [

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 Schedule 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 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 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? If "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 VI. 9c

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 Ill 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) 2021
JSA
1E1229 1.000
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PARKLAND FOUNDATION 75-2089180

Schedule A (Form 990) 2021
VA Supporting Organizations (continued)

11
a

c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described on line 11a above?

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 V1,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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 controlled 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.

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? If "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.

Yes

No

Section C. Type Il Supporting Organizations

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)? If "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).

Yes

No

Section D. All Type lll Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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).

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? f “Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? If
"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.

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

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 VI.

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.

Yes

No

2a

2b

3a

JsA  1E1230 1.000
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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 V). See

instructions. All other Type Il 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 REREER S

(oW M-

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)

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

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

1d

o|a|o |o|w

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

[

Acquisition indebtedness applicable to non-exempt-use assets

L]

©

Subtract line 2 from line 1d.

(=]

IS

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.

| |~|>m |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

||| |a

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section 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

&N =

(N RE SN e

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

6

-~

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

(see instructions).

JSA
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PARKLAND FOUNDATION 75-2088180

Schedule A (Form 990) 2021 _ _ Page 7
Type lll 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 VI) 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 VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) L Uﬂderdi‘sl?riblﬂiﬂﬂs DiStrglli:il}llable
Excess Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From2016 .......

From2017 .. .....

From2018 , ......

From2019 .......

From2020 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from

Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

== |lT@|™r |alo|o|w

o

a Excess from 2017, . . .

b Excess from 2018. . . .

¢ Excess from 2019, . , .

d Excess from 2020. . . .

e Excess from 2021, ., .

Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors M al
(Form 990)

E.?E%’é"‘&:&ﬂ&?%lﬁ&%’;“” P> Go to m;:.hg::ov/;%m::g f‘;rr Ft:I:::t:r;nlatges-'sﬂt-::;;::rrnali:;-rl. 2@)2 1
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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

[:’ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, 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 930, 990-EZ, or 990-PF, Schedule B (Form 990) (2021)
JSA
1E1251 2.000
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Schedule B (Form 990) (2021)

Page 2

Name of organization

PARKLAND FOUNDATION

Employer identification number

75-2089180

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N/A Person
Payroll
3 619,763. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | N/Aa Person
Payroll
$ 1,813,900. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N/A Person
Payroll
$ 700,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N/A Person
Payroll
$ 410,501. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) [ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 N/A Person
Payroll
$ 1,701,035, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N/A Person
Payroll
$ 500,000. Noncash
(Complete Part |l for
noncash contributions.)
ik Schedule B (Form 990) (2021)
1E1253 2.000
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Schedule B (Form 990) (2021)

Page 2

Name of organization

PARKLAND FOUNDATION

Employer identification number

75-2089180

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| N/A Person
Payroll
2,230,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g8 N/A Person
Payroll
1,575,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 N/A Person
Payroll
2,501,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 N/A Person
Payroll
429; 945. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 N/A Person
Payroll
500,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
5K Schedule B (Form 990) (2021)
1E1253 2.000
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Schedule B (Form 990) (2021)

Page 3

Name of organization

PARKLAND FOUNDATION

Employer identification number
75-2089180

1G4l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

iy (b) FMV ( 1S iae (d)
rom ) : or estimate
Part | Description of noncash property given (588 INBEHons) ) Date received
g (b) FMV ( i timate) (d)
from . or estimate
Part | Description of noncash property given (Sea instructions.) Date received
o (b) FMV ( - - ) )
rom ; or estimate .
Part | Description of noncash property given (Sea instructions.) Date received
ey (b) FMV ( e i ) (d)
from . . or estimate’ . .
Part | Description of noncash property given {S¢é Inatructions.) Date received
(a) No. () & (d)
l?aor:nl Description of noncash property given Fg‘;e(;:::;?:r ) Date received
(a) No. (b) (c) )
:,raorrtn | Description of noncash property given Fgﬁ:&;ﬁj:i::: ) Date received
- Schedule B (Form 990) (2021)
1E1254 2,000

07/25/2023 14:21:33
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Schedule B (Form 990) (2021)

Page 4

Name of organization

Emplcyer 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 Ill, 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 lll if additional space is needed.

a) No.
(I';gorftnl (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!'mrlinl (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. ] . . .
l1:"r0rrt'r|| (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. :
E’roml (b) Purpose of gift (c) Use of gift (d) Description of how qift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990) (2021)
1E1255 2.000
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ﬁg‘;‘i";’gﬁ D Supplemental Financial Statements

P 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.

| oms . 1545-0047

Department of the Treasury P Attach to Form 990. Open to Public
Interal Revenue Service P Go to www.irs.gov/Form3990 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 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear ... ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . . ... ...
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 El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . .. ... ........ G i sl s WS W WA G @ wEss D Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part [V, 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

D b WN -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... s 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register., . . ... .. RN eeTR W ¥ S R 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 b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... ... v G N GRS ® NN E Y D Yes D 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
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and gaction 1TONMIBYEIT ..oon wmms wsven s wowpe smse = s e e e [ Jves [no

9 In Part Xlli, 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.
Complete 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl 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:

() Revenue included on Form 990, PartVill,line 1. . . . . v oo v v v v e e e e e >3
(ii) Assets included in Form 990, PartX. . . v v v v v v v v v v i e e vi W § NS WSS 5 v L

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 VIIL lIne 1. . . . . o v v i i v v v v e e e e e e e s iP5

b_Assets included in Form 990, PartX. . . . . . . .. ...l T il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
JSA
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Schedule D (Form 990) 2021 PARKLAND FOQUNDATION 75-2089180 Page 2

3

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):

Public exhibition d B Loan or exchange program

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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? . . . . . . m Yes ﬁ No

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 880, PArtX? . . . . . ..\ttt ettt e e e e e [ Jves [ INo
b If "Yes," explain the arrangement in Part XIII and complete the following table:
Amount
c Beginningbalance . .................... D I [
d Additionsduringtheyear. . . . . ... .. i it it ittt e 1d
e Distributionsduringtheyear. . . .. ... ... ittt 1e
f Endingbalance . . . ... . . i i it ittt it i e e et 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 XIII. Check here if the explanation has been providedonPart XIll . . . .. ... ..
4" Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning ofyear ba|ance e e . 10,473,192, 8,825,889, #,195,255. 7,626,598, 6,891,372,
b Contribu‘tions e e e e e e e e 274,124, 538,402, 368,217. 295,409, 334, 689.
¢ Net investment earnings, gains,
and IOSSBS. [, =1,271,827. 1,112,567, 547,486, 358, €80. 400, 537.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and Programs . . « v o v v v v o s 665,996, 63, 666. 285,069, 85,432,
f Administrative expenses . . . . .
g End of year balance. . . . . . .. 8,809,493, 10,473,182, 8,825,884, 8,195,255, 7,626,598,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

b
4

Board designated or quasi-endowment B 12.5500 %

Permanent endowment p_ 89.0100 %

Term endowment B -1.5600%

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

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{) Unrelated organizations. ... & voi s sl o s & alals S HAR S SR S VRS SQwE 8 e B e 3a(i) X
(i) Related organizations . . . .......... 3 YO SRR e VAT A SR ane o o 3a(ii) %
If "Yes" on line 3a(ii), are the related organizations Ilsted as required on Schedule R?. . . . . B A i @ e 3b

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

Land, Buildings, and Equipment.

Complete if the' orgamza lon 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

18 Lant o & s w2

b BUildings  « = o e o @ s e

¢ Leasehold improvements. . . . ......

d Equipment, . . . .. ... ... .

e Other ..... i e e g
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . .. >

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 PARKLAND FOUNDATION 75-2089180 Page 3
F1g@"/I} 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 = + « « = « v v v v v v 0 0 e
(2) Closely held equity interests « « « « « v v v o v v oy
(3) Other
(A)
(8)
(©)
(D)
(E)
(F)
(©)
(H)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, 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, col. (B) line 13) , P

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)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . v v v v v v v v i i i i e u e u 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
(2DUE TO PARKLAND 1,200,244,
(3)REFUNDABLE ADVANCE 477,501.
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 25.), . . v . u v v v v o v o o v v v s e v a v o e e e ua > 1,677,745.
2. Liability for uncertain tax positions. In Part Xlll, 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 XIII . m
'1’-55’1‘2?0 1.000 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 PARKLAND FOQUNDATION

75-2089180 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

L =T 2 T - -]

3

4
a
b

c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . . . ... .......... 1 18,520,444.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) oninvestments , . . . .. e iea.. | 2| -1,846,493.

Donated services and useoffacilities . . . . . . . v v v v v v v v 2b

Recoveries of prior Year grants. . . . . v v v v v v v et e e e . |.2¢

Other (DescribeinPartXIIL) . . .. ....... P -

Addlines 2athrough2d . . . .. . v i ittt s it et e e T ok ok .| 2e | -1,846,493.
Subtract line 2e from line1 . ... ... g SR N SR SeES U S B NRS O DEE v IEh S aEna 2 3 | 20,366,937.
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl line7b. . . .. .. 4a

Other (Describein PartXIll.) . ... .. ST T S GeE ¥ sus 5 oo 4b

Addlinesdaanddb . .. ............0... G ueth N WETL R VR b R R S B ST 3 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . .. . .. . . v ... 5 20,366,937,

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

1

T a0 oo

3

4
a
b

c
5

Total expenses and losses per audited financialstatements . . . . . ... .. ... ..ot 1 13,546,298.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and useof facilities . . . . . . . v v v v v i it i e 2a

Prior year adjiustments . . . . v v v v v i e e e e e e e 2b

OIhEr1osses, « e « cosm & mie @ v & s a RN D W G & 4 2c

Other (DescribeinPartXIIL) . . . . . oottt i i vnee e e L. L2d

Add lines 2a through2d . . .. .. e e e e e e e 2e

Subtract line2e from N 1 . . . o v v vt i et e e e e e e e e e e e 3 13,546,298,
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vlll, line7b. . . .. .. 4a

Other (DescribeinPartXIll) . ... ........ YR B vl D ouen 3 oaldn

Addlinesdaanddb: & zieves aon & v & TEk 5 TN ¥ T § SEn ¥ SEN 0§ Ben b e v oaa % 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.). . . . . . .. .. . ... 5 13,546,288,

FTa@All Supplemental Information.
Provide the descriptions required for Part Il 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) 2021 PARKLAND FOUNDATION 75-2089180 Page§
E@Alll Supplemental Information (continued)

THE INTENDED USES OF THE ENDOWMENT FUNDS

SCH D, PART V, LINE 4: THE FOUNDATION HAS 99 ENDOWMENTS WHICH ARE AS

FOLLOWS :

1.MATTHEW ALEXANDER ADOPTIVE FAMILIES ENDOWMENT

2.STEVE & DESSIE DAVIS ANESTHESIA ADVANCEMENT ENDOWMENT

3.MOHAMMED SIDDIQ GLOBAL BEHAVIORAL HEALTH

4.SHIRLEY POLLOCK FUND FOR PEDIATRIC BURN

5.MARILYN M. WILSON ENDOWMENT FOR BURN

6.SCOTT AND CATHY SWEET ENDOWMENT FOR BURN

7.ROBBIE NELL WILLIAMS ENDOWMENT FOR BURN

8.50NS OF THE FLAG ENDOWMENT FOR BURN CARE SUPPLIES

9.KARMARKAR VAIDYA FUND FOR BURN CARE

10.DOUG SCHAUMBURG FAMILY ENDOWMENT

11.DONNA K. CRUMP ENDOWMENT CAMP I THONKA CHI

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

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

14.CYNTHIA AND BRETT ARNOLDO ENDOWMENT FOR BURN CARE

15.MARILYN MARSHALL WHITE ENDOWMENT

16.REX AND ROSLYN DAWSON THOMPSON ENDOWMENT FOR BURN UNIT

17.INSTITUTE FOR CLINICAL EXCELLENCE ENDOWMENT

18.D. AND J. TANG FAMILY FOR CLINICAL INNOVATION

19.SUE PICKENS OWEN ENDOWMENT FOR COMMUNITY HEALTH

20.ALLAN A. SAXE ENDOWMENT

21.MICHAEL CARL PISHNICK ENDOWMENT FOR DIABETES

22.STORY FAMILY DIABETES EDUCATION ENDOWMENT

23.C.R. AND JO PUTTEET EDUCATION ENDOWMENT

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 PARKLAND FOUNDATION 75-2089180 Page §
EII® A  Supplemental Information (continued)

24 .WILLIAM H. NORCROSS AWARD FUND

25.WINIFRED B.WRIGHT ENDOWMENT

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

27.ANN STUART, PHD ENDOWMENT IN HONOR OF RAY R. POLIAKOFF

28.JIM AND HONG BASS ENDOWMENT

29.W. LAMAR AND ANN LOVVORN ENDOWMENT

30.KLINE FAMILY FOUNDATION ENDOWMENT

31.DAVID SCOTT MILLER ENDOWMENT

32.STACEY M. WEIMER ENDOWMENT FOR GYNECOLOGIC ONCOLOGY

33.J0 ELLEN BOGERT ENDOWMENT

34.PORSA ENDOWMENT FUND

35.THOMAS AND ELIZABETH CANTRILL ENDOWMENT

36.DR. CHELSEA DUNN & CAMERON DUNNENDOWMENT

37.THOMAS DRESDYN SLATTON ENDOWMENT FOR INTERNAL MEDICINE

38.LEE HAMMOND BRIDGES ENDOWMENT FOR KIDNEY DIALYSIS

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

40.JOHN TODD ENDOWMENT FOR NEUROCOGNITIVE DISORDERS

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

42 .MAURO R. HORTENSIA AND MARY C. GONZALEZ

43.HONORABLE NANCY E. JUDY ENDOWMENT

44 .NEONATAL INTENSIVE CARE FELLOWSHIP ENDOWMENT

45.JCHN AND LESLIE BARNES ENDOWMENT FOR NNICU SUPPORT

46.ANTHONY C. AND BRIDGET M. DE BRUYN ENDOWMENT

47 .PARKLAND/TWU NURSING ALUMNI ASSOC

48 .DOREEN REYNOLDS ENDOWED NURSING EDUCATION SCHOLARSHIP

49 ,RUPE FOUNDATION ENDOW TC BENEFIT OBSTETRICS & GYNECOLOGY

50.JOE & KRISTINA "KEENA" LONGC ENDOWMENT FOR CNCOLOGY

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 PARKLAND FOUNDATION 75-2089180 Page §
FER®AIl Supplemental Information (continued)

51.C.R. PUTTEET ENDOWMENT FUND

52.DR. ALAN SILVERMAN ENDOWMENT FUND

53.CAROL A. SILVERMAN PHD ENDOWMENT

54 .ROBERT MURRAY MD ENDOWMENT

55.MARKEY ENDOWMENT FOR PALLIATIVE CARE

5e.D. AND J. TANG FAMILY ENDOWMENT FOR PALLIATIVE CARE

57.JUDITH WOLFE ENDOWMENT FOR COLON CANCER

58.SHIRLEY POMBERG ENDOWMENT

59.DOMINICK J. OLIMPIO ENDOWMENT

60.ANONYMOUS DONOR PASTORAL CARE ENDOWMENT

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

62.DR. ALICE SMITH ENDOWMENT FOR PASTORAL CARE

63.ROBERT E. GLAZE ENDOWMENT FOR PASTORAL CARE

64.MRS. DIPKA AND DR. HASMUKHLAL VANKAWALA ENDOWMENT

65.THE ELDER & MANGANA FAMILY ENDOWMENT

66.DEBBIE DUDLEY BRANSON ENDOWMENT

67.DIANA PINSON CUNNINGHAM ENDOWMENT TO BENEFIT PEDIATRIC PATIENTS

68.DR. FRANCES W. P. LEE ENDOWMENT

69.JUNICR CHARITY LEAGUE ENDOWMENT

70.SAMMIE AND JANICE SRIVATHANAKUL ENDOWMENT

71.GEORGE ENGDAHL

72.DORIS NELSON SOCIETY ENDOWMENT

73.KEVIN AND KELVIN JOHNSON ANESTHESIOLOGY ENDOWMENT FUND

74.TRAUMA NURSE CLINICIAN PROGRAM ENDOWMENT

75.TANGEMAN FAMILY ENDOWMENT

76.CARRIE AND BRENTON CROLEY ENDOWMENT

77.JACQUELIN SCHULTZ TRAUMA PROGRAM ENDOWMENT (1)

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 PARKLAND FOUNDATION

75-2089180 Pageb

Supplemental Information (continued)

78.JACQUELIN TICE SCHULTZ TRAUMA PROGRAM ENDCWMENT (2)
79.TOM LEARY ENDOWMENT FOR TRAUMA

80.MULDCON HENDLER FAMILY ENDCWMENT FOR WOMEN & INFANT CARE
81.QUEST CAPITAL FUND TO WELCOME WAITING FAMILIES

82.DR. AND MRS. GORDON WORSHAM FUND TO WELCOME WAITING FAMILIES
83.WOCDY AND PENNY YOUNG FUND FOR WAITING FAMILIES
84.PHYLLIS BERNSTEIN ENDOWMENT FUND

85.COCHISE H. CASH ENDOWMENT

86.D AND J TANG FAMILY ENDOWMENT FOR SEIZURE/NEURCLOGICAL DISORDERS
87.DR. MYRON H. & BARBARA LORD WATKINS ENDOWMENT

88.KEVIN AND DEBBIE CRALANDRO FAMILY ENDOWMENT

89.THE HREBEC FAMILY ENDOWMENT IN MEMORY OF DENNIS G. HREBEC
90.DREYFUSS FAMILY ENDOWMENT

91.DRS BARBARA SCHULTZ AND BRUCE MICKEY ENDOWMENT

92.JAMES AND JULIA JOHNSON ENDOWMENT FUND

93.ROTH TRAN FAMILY ENDOWMENT

94 .DONALD SELDIN FUND TO ADDRESS HEALTH DISPARITIES

95.GRACE FINCHER DIABETES PREVENTION PROGRAM ENDOWMENT
96.KAREN AND JAMES "TIM" GARVEY ENDOWMENT

97.BRENDA RAINE PSY. D ENDOWMENT

98.KAREN LARRAVE ENDOWMENT

99.DONNA K. CRUMP ENDOWMENT CAMP I THONKA CHI

IN MOST CASES, THE NAME OF THE ENDOWMENT ILLUSTRATES THE ENDOWMENT'S
INTENDED PURPOSE. ENDOWMENTS WHERE THE NAME DOES NOT DO SO ILLUSTRATE ARE

USED FOR A PURPOSE FURTHERING THE MISSION OF PARKLAND FOUNDATION.
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Schedule D (Form 990) 2021 PARKLAND FOUNDATION 75-2089180 Page 5
EIG@AIN  Supplemental Information (continued)

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, 2022 AND 2021, 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(&) (1).

THE FOUNDATION HAS CONCLUDED THAT IT DOES NOT HAVE ANY UNRECOGNIZED TAX

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,

2022 AND 2021. 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 IS5 NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS

PRIOR TO 2019.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 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.
Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g || 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 990, Part VII) or entity in connection with professional fundraising services? Yes |:| 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.

. ) (v) Amount paid to ;
(iii) Did fundraiser have (iv) Gross receipts (or retained by) {vi} Amount paid to

{il) Activity custody or control of 2 el 5 (or retained by)
R P from activity I'undra(::lar{lil}sted in organization

(1) Name and address of individual
or entity (fundraiser)

SEE SUPPLEMENT INFORMATION Yes No
1

10

Total . ... . ... ... i > 154,647
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.

AR,CA,FL,GA,HI,IL,KY,MI,MN,MS, NH, NJ, NM, NY, NC, OR, SC, TN, UT, WV, WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
JsA
1E1281 1,000
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Schedule G (Form 950) 2021 PARKLAND FOUNDATICON 75-2089180 Page 2

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 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
(add col. {a) through
{event type) (event type) {total number} col. (c))
3
g 1 Grossreceipts . . . . ... ....
14
2 Less: Contributions | | | )
3 Gross income (Ilne 1" minus
liNne2), . . .viviiennnn
4 Cashprizes, , .. .........
5 Noncashprizes , ,........
w
E 6 Rentfacility costs, _ . . . . ...
@
a
gj | 7 Food and beverages |
B9
.g 8 Entertainment . . . .. ..
9 Other direct expenses
10 Direct expense summary. Add lines 4 through Qincolumn(d) . ., . . ... . ... ...... |
11 Net income summary. Subtractline 10 from line 3, column(d), . . . ... .......... >
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o b) Pull tabs/instant : d) Total gaming (add
E BN bingeiprogreseive bingo| (€} Other gaming oo (o) g 2 ()
14 1 Grossrevenue, . .. .......
®| 2 Cashprizes, ., .. ........
2
% 3 Noncashprizes . .........
g 4 Rentffacilitycosts. == . . ..
=
5 Other directexpenses . . . ...
Yes % | |Yes %|| [Yes %
6 Volunteerlabor = . . . . .. . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . ... ........... P
8 Net gaming income summary. Subtract line 7 from line 1, column(d). . . . . ........ >

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? = === . . . . L lyves[ [no
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? | |Yes | |No

b If"Yes," explain:

Schedule G (Form 990) 2021
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Schedule G (Form 990 or 990-EZ) 2021 PARKLAND FOUNDATION 75-2089180 Page3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? , . . . . . . . .. .. .o oo L lves[ JNo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . . . ... ... WA B N B BN B B E] Yes |:| No

Indicate the percentage of gaming activity conducted in:
The organization’s FaCiY -, . ¢ oo vvvs s o e & v & vloss & ean & 0w © BAE 5 e 13a %
ANOUMSIHETARIY s o v voom wiossn wies § v © W0 @ SR § 5 S T 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

TEVEMUE? | .\ o\ s\ vt et e e et e et e e e e e e e v Lyes [ INo
If "Yes,"” enter the amount of gaming revenue received by the organizaton®» $ __ =~~~ and the

amount of gaming revenue retained by the third party b $

If "Yes," enter name and address of the third party:

Description of services provided b

|:| Director/officer D Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . ... .............. N R R . ves [ No
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 tax year p $

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

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

JSA
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PARKLAND FOUNDATION 75-2089180

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

NAME :
HUNTSINGER & JEFFERS, INC

ACTIVITY
DIRECT RESPONSE

CUSTODY OR CONTROL OF CONTRIBUTION?
NO

AMOUNT PAID TO (OR RETAINED BY) FUNDRAISER : 154,647.

STATEMENT 1
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SCHEDULE | Grants and Other Assistance to Organizations, |__oMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@21
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
CagaRRRRE e T P Attach to Form 990. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PARKLAND FOUNDATION = 75-2089180
General Information on Grants and Assistance
1 Does the organization maintain r ds 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 @sSIStANCET . . . . . v v i v v i v vt e oo v v et s ot e a s e e b e R AT & B Yes D No

2 Describe in Part IV the organization's procedures for monitoring 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 |l can be duplicated if additional space is needed.

1 {a) Name and address of crganization (b) EIN {€) IRC section (d) Amount of cash | (e} Amount of non- '!“""Nﬂf"h!ﬁm {g) Description of () Purpose of grant
of govemment {If applicable) grant cath assistance . Fg"l‘;"h] h 12

{1) DALLAS COUNTY HOSPITAL DISTRICT SUBBORT TO PHHS CABI
5200 HARRY HINES DALLAS, TX 75235 75-6004251 |50L{C) () 5,035,367, FHV FAPITAL AND FROGRAMS
{2) PARKLAND CENTER FOR CLINICAL INNOVATION
8435 STEMMONS FRWY.M #1150 DALLAS, TX 75247 47-4707108 | 50L(C) (3} 242, 450. Y FECHNOLOGY GRANT
_{3)

(4)
5
_{6)

(7)

(8)

8)
(10)
(11
(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . ., ... ... EEA R 2

3 Enter total number of other organizations listed inthe line 1table. . . . .+ . o 0 v v o o v vt oo v v v s e e e e s s »

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 990) 2021
154

1E1288 1,000
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Schedule | (Form 990) (2021) 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 e} Amount of {d) Amount o (&) Methoa of valuaton {book. (N Description of h
reciplents cash grant non-cash assistance FMY. appradsal, other)

7

Supplemental Information. Provide the information required in Part I, line 2, Part IIl, column (b); and any other additional
information. .

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

SCHEDULE I, PART I, LINE 2:
PRICR TO DISBURSING FUNDING, ALL DOCUMENTATION IS REVIEWED AND APPROVED

FOR COMPLETENESS AND APPROPRIATENESS FOR THE GRANT PURPOSE.

Schedule | (Form 890) (2021}
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SCHEDULE J Compensation Information |_ome No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@21

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection

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

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 VII, Section A, line 1a. Complete Part Il 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 Il to
eXplaifly wanam &g & Es ¥ UeE & s . A W e R N VR R B b TEE Y dEn g s 3 1b

2 Did the organization require substantiation prior to relmbursmg or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
V&2 i 5 erawinn @ e @ oW 5 SRAUN B ENGEN W VRN RERENN A oG W W A B IR W ROER W @ dsen 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 lll.

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 Receive a severance payment or change-of-control payment?. . . . . . .. .. . R R e s eiees 4a X
Participate in or receive payment from a supplemental nonqualified retirement plan? ............... 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . .. ... .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

-

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ 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:
aTheorganization'?..... ...... R R e L e B - F TrFE TEE 5a X
.......... 5b X

If "Yes" on line 5a or 5b, describe in Part [l
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 The organization? . . . . v v it it et e e et e e e e e e e e e et e e 6a
b Any related orgenlzatlon? ............................................... 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.

~

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . . ... ... ... ... 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
INPAartll & sen o s p oo o 200§ BOUen SR DS T NN ¥ BN T U D SRR D UE B AN e 8 X
9 If "Yes on Iine 8, did the organization also follow the rebuttable presumption procedure described in
........ 9
For Paperwork Reduction Act Notlce. see the Instructions for Form 990. Schedule J (Form 990) 2021

JSA
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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 organization 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 (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, §

A, line 1a, appli

(D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1088-MISC and/or 1089-NEC ) Reti and {D) Montaxable (E) Total of columns (F} Compensation
= : other defered benefits. IHD in column (B) reported
(R) Name and Title () Base i) Eonuri&nfmm ';:m i e (BXIHD) o .chm ::a s
compensaton
FREDERICK P. CERISE, M |
1 FRESIDENT & CEO PHS (ii) 916,147, 6, 682, 52,443. 30,039, 1,005,311,
JILL HASSMANN m
2 VP OFERATIONS (i) 180,519, 433. H,4BB. 1,065. 180,505,
MELISSA ATKINSON U]
3 VP STRATEGIC DEVELOFMENT (i) 181,421. 1,318. 12,214. 25,083, 220,046,
MARSHA BEASLEY U}
4 VP OF FINANCE (i) 164,300. 1,140, 10,835. 13,536, 189,811,
CYNTHIA TREECE U}
§ VP DEVELOPMENT (i) 139,772, 1,967, 11,839, 30,039, 183,617,
KENT WEIMER U]
8 DIR OF ESTATES AND GIFT FLANNI  |(H] 130,605, 1,348, 8,484, 9,663, 150,100.
MICHAEL HORNE U}
7 PRESIDENTS CEQ (] 276,696. 471 17,699, 18,834. 313,700.
0]
8 (i)
(U]
] (i)
0]
10 (i)
U]
11 (i}
U]
12 iy
(U}
13 (i)
m
14 (i)
U]
15 ()
(U]
16 {ii)
Schedule J (Form 990) 2021
ISA
1E1291 2000
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Schedule J (Form 980) 2021 PARKLAND FOUNDATION

75-2089180

Page 3

Supplemental Information

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

for any additional information.

COMPENSATION METHOD BY RELATED ORGANIZATION

SCHEDULE J, PART I, LINE 3:

RELATED ORGANIZATION, DALLAS COUNTY HOSPITAL DISTRICT, USES FOLLOWING
METHODS TC ESTABLISH COMPENSATION OF THE CEO/EXECUTIVE DIRECTOR:
COMPENSATION 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.

JE&
TE1505 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. - i
Department of the Treasury Open to_ Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number

PARKLAND FOQUNDATION 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 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 COMPENSATION 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

FORM 990, PART VI, LINE 19:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2021)

1E1227 2,000
07/25/2023 14:21:33 50



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 1
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-E2) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
PARKLAND FOUNDATION 75-2089180

FINANCIAL STATEMENTS ARE POSTED TO THE WEBSITE. REMAINING DOCUMENTS ARE

MADE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)

1E12‘5%.000
07/25/2023 14:21:33 51



Schedule O (Form 890 or 990-E2) 2021 Page 2
Name of the organization Employer identification number

PARKLAND FOUNDATION 75-2089180

FORM 990, PART VI, LINE 17 - STATES

AR, CA,

Fl, CAHIL; ITL K. MT;

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

JSA Schedule O (Form 990 or 990-EZ) 2021
1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2021

Page 2

identifi

& b

Name of the organization Employ

PARKLAND FOQUNDATION 75-2089180

FORM 990, PART VII-COMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
HUNTSINGER & JEFFER, INC.
809 BROOK HILL CIR
RICHMOND, VA 23227 DIRECT MAIL 156, 647.
JSA Schedule O (Form 990 or 990-EZ) 2021
1E1228 2.000

07/25/2023 14:21:33
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Schedule O (Form 990 or 890-EZ) 2021

Page 2

Name of the organization

Employer identification number

PARKLAND FOQUNDATION 75-2089180

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENT 7,642,079, FMV
TOTALS 7,642,079.
|
JSA Schedule O (Form 990 or 930-EZ) 2021
1E1228 2.000

07/25/2023 14:21:33
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Sfﬂﬁﬂga'f R Related Organizations and Unrelated Partnerships
(Form ) P Compl izati d "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 880.
randibaehdlivai P Go to www.irs.gov/Form990 for instructions and tha latest information.
Fame of the organization
PARKLAND FOUNDATION 75-2089180
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@) ) el 1) Te) m
MName, address. and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-cf-year assets Direct controfing
of foreign country) entity

{1) ISFP HOLDINGS, LLC 81-3113358

1341 W MOCKINGBIRD LN STE.1100 DALLAS, TX 75227 CHARITABLE TX 2,617.| PARKLAND FDN
12)

(3)

(4)

A8

A8

ns 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
one or more related tax-exempt organiza

Name, address, and E{;:ofldatnorgmluﬁm Plirnll'::.uﬁ\it\r Legal dut:ﬁe state E-mmclzam Public d‘(:i!y‘mu! Direct ctgnwmg 5'“'°"t-'?‘,1fhl‘3l
or foreign country) {if section 501(c)3)) entity mﬁu
Yes No

(1) PALLAS COUNTY HOSPITAL DISTRICT(DCHD) T5=-€004221

5100 BEAREY HINES BLVD DALLAS, TX 75235 MGHT SVCS ™ 5014C) () 3 BiA b
(2) PARKLAND HLTHEHOSPITAL SYSTEM AUXILIARY  75-1662084

5200 HARRY HINES BLVD UALLAS, T# 75235 VENDING ™ S0LACH (3} o TYRE IIT B/A X
{3) PARKLAND COMMUNITY HEALTH PLAN, INC. 75-2603847

2777 . STEMMONS FWY STE 1750 DALLAS, TX 75207 HEALTHCARE ™ 50L{C) (4} DCHD X
{#) FARKLAND CENTER FOR CLINICAL IKNOVATION  45-5361543

8435 N STEMMONS FWY STE L150  DALLAS, Tx 75247 SUPPORT DCH % 50LICHEN i DCAD %
{8) .
8
(7)

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

J5a
1E1307 1.000
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Schedule R (Form §90) 2021

PARKLAND FOUNDATION

75-2089180

sz

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) L (e} S d (e) n (9) ) 0] (] (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | cuprwosorwe | Code V- UBI | Genersl or | Percentage
related organization domicile entity Incoim (retamed. income year assets smcmarsr | amount in box 20 | mansgng | ownership
(state or eacluded fom of Schedule K-1 | parner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes | No

(1)

2)

()

(4)

(5)

A8)
7)
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.
fa) (b) fe) (d) () U] L] th) )
Name. address, and EIN of related organization Primary activity Legal domicie | Direct controlling Type of entity Share of total Share of F ge| Secton
state of foregn| entity (€ com. S corp, of trust) income end-of-year assets | ownership w‘ﬁ,::'
country)

Yes|No

(1)

(2)

(3)

(4)

A5)

A8)

{7}

J58
1E1308 1.000
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Schedule R (Form §80) 2021

PARKLAND FOUNDATION

75-2089180

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

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Receipt of (i) interest, {ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . .
Gift, grant, or capital contribution to related organization(s) . . .. .. ... v0 0 v

Loans or loan guarantees to or for related OrganiZation(s) - « « . v v v v v e e e e e e e e, -

a
b
c Gift, grant, or capital contribution from related organization(s). . . . . .
d
e Loans or loan guarantees by related organization(s) , , , . .......

Dividends from related organization(s)
Sale of assets to related organization(s}. . ..., ... .. .0 0v\ ...
Purchase of assets from related organization(s), , . . ... .......
Exchange of assets with related organization(s), . . . .. .. ... ...
Lease of facilities, equipment, or other assets to related organization(s).

— =T | -

o3 3g-—=x

Lease of facilities, equipment, or other assets from related organization(s) X
Performance of services or membership or fundraising solicitations for related orgamzauon(s)

Performance of services or membership or fundraising solicitations by related organization(s),
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . .
Sharing of paid employees with related organization(s) . . . . .. .. v o v v v s s e s

p Reimbursement paid to related organization(s) forexpenses. . . . . . . ..o eu ...
q Reimbursement paid by related organization(s) forexpenses . .. ... ... .. 20 ...

r Other transfer of cash or property to relatedorganization(s) . . . . . . . v v v v v v v u v u s

s Other transfer of cash or property from related organization(s). . . . ... ... .....

2 If the answer to any of the above is "Yes," see the instructions for information on who must

pleta th:s Ima |ncludlng covered rel

(a)
Name of related organization

(b)

Transaction
type (a-s)

Pagaa
Yes| No
LEEEE eRa Ve 1a .
T e | | L.
SRS e (VR
SRR RsGE s e A X
M LA e X
L I R I I ) 1f x
Cia, A s b M X
1h X
.................. ] X
SR SRR SRR 1 X
o R 0. 1.9l .
R e g L ¢
Eyaaia s Am X
................. .. nl X
.................. .. el X
GEANAER v [1p) X
AL | X
I R I I R R T I ) 1r x
18| ¥
hips and trar thresholds
(e (d)
Amount involved Method of determining

amount involved

{1) DALLAS COUNTY HOSPITAL DISTRICT (DCHD) 1B 9,039,387, |CASH

(2) DALLAS COUNTY HOSPITAL DISTRICT (DCHD) 1c 4,282,519, |[CASH

(3) PARKLAND CENTER FOR CLINICAL INNOVATION 1B 242,450. |CASH

(4) PARKLAND HEARLTH & HOSPITAL SYSTEM AUXILIARY 1 1,575,000, | CASH

(5)

(6)

-, Schedule R {Form 990) 2021
TE1309 1 000
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PARKLAND FOUNDATION

75-2089180

Page 4

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.

Name, uddmcf and EIN of entity

®)
Primary activity

e}
Legal domicile
(state or foreign

L]
Predominant
Income (refated,

from tax under
sections 512 - 514)

5011
| Srgene:
Yes

1}
Ate abl partners,
S4ction

cH3t
aton?

No

in
Share of
total income

el
Share of
end-of-year
assels

L
Orsproportionate
aliocaons?

Yes | No

[}

Code 'V - UBI
amount In box 20
of Schedule K-1
(Farm 1065}

k)

|Percen

ownersh

(1)

(2)

(8)

(9)

(19)

(11)

(12)

(13)

(14)

(15)

J5A
1E1310 1 000

58

Schedule R (Form 990) 2021 i




